MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19273 CERTIFICATE OF DEATH 14958 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf institution: Residence before admission] 


s 
24 hours after 
oy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2 a. COUNTY e. STATE b. COUNTY 

ae Talbot ~ SRASEENED | I _._Maryland _ __Talbo == 
ao] 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
io write RURAL end give nearest town) | 
<5 Oxford Jife _||4 oxfo eee 

= 3s @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |} {4 STREET eo @. IS RESIDENCE 
we } | ON A FARM? 
Pin of R ves [_] NO 
at Bees a Box 394 am ¢ 
rs 3. NAME OF First Middle Last 4, DATE Month Dey Year 
an peGETEne OF 

‘ype or print! A DEATH 
ae 2 Lucy _ __Ayderson pi: manasa) ed 
cs 5. SEX 16. COLOR OR RACE)7, MarRiED oOo NEVER MARRIED [| & PATE oF einTH 9. AGE (In years UNDER 24 HRs. 
3 : ' last birthday) Min. 
i Femal Col, | woowmg] oworc | 11/20/81 ve. 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) 11, BIRTHPLACE (Counly & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


|__Housewife 1 Maryland iS Shae 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


iilliam Johnson _| Alverta Waters = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ELS. 
(Yes, no, or unkown) | (Hfyes give waror dates of service) o Pe 
ER OU EN Oe OM 2 IO 
E 16. CAUSE OF DEATH [Enter only one couse por line for a). bl, and (e)] INTERVAL wa 
a PART |. DEATH WAS CAUSED BY: ze VE Mae eg pes Tak oS at 
3 IMMEDIATE CAUSE (a)__ ae =i. pi of 


5 DUE TO 


Conditions, if any, which oA LED 


geve rise to immediete couse 
(e), stating the underlying 
cause last. 


The law requires that the death certificate be execut! 


rd 
> 
2 
a 
2 
i 
vu 
2 
2 
ro 
ie 
as g y 
aa a PERFORMED? 
4 3 iy ae 2 See ves LY NOSE 
m9 5 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Hl of item 18.) 
& . & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne G |r EITHER, NOTIFY MEDICAL EXAMINER) 
= | 
(oe % [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) 
a é Find. cam While __Not While | lactory, street, office bldg., etc.) | 
az S p.m. rT) lat work [] at work (] | 
3 
HS 21. 1 certify that_(I) (this hospital) attended the deceased from... QE%.. 1b... C4 to rpeye Ebvo Wale, that (I) (we) last 
28 saw the deceased alive ON. EE Kn 19: 44, and that death occurred an SBM, from the gauses and on the date stated above, 
aa: mae ae oe ATTENDING STAFF oe SIGNED 
Ie Lae Ose mp. | PHYS. NSE —DRECTOR Pays. _ 227% 
22e. PHYSICIAN'S ie ae re 22d. Ea 7 


NAME (Type) Mh, Watson, i, | £ A ston, mM a a 


‘23e. BURIAL, CREMATION, | 23b. “DATE THEREOF '23c. NAME OF CEMETERY OR CREMATORY 23d. aes (City, town or county) = (Stete) 


REMOVAL (Specify) 29/64 Oxford, Cemetery Oxford, Maryland 


ADDRESS ‘25¢, REC‘D BY REGISTRAR | 25b. REGISTRA 5 SIGNATURE 


POT, ~d DATE SEP a ef 64, (C terry Jape 
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director, page 3 should be detached for use as the burial-transit permit. Then please re 


TO HOSPIT. 
death. Page 


VR AIS ( 
15M 7-6: 


® 
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z 
Ry 
3 
n” 
ES 
= 
oF 
o 
= 
a 
= 
E 
= 
e 
o 
= 
= 
a. 
a 
o 
= 
o 
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VR A15 (4) 
15M 4-64 


24 hours after death. 


in 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


moh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (1fyes give war or dates of service) 


ne none 20-18-6325 |Mrs. Bernard M. Marth 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ERVAl EEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ies SF oe DD Se 
; | IMMEDIATE GAUSE (3) Onf- 0 E 2 


U ‘ DUE TO ‘ ‘. 
Conditions, — which (oy Zyt Avbuy (LEE ~LirPesaccens | | 1#qe 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


207 Choptank Ave. 


co he Ewe c 

MI )| 16272 CERTIFICATE OF DEATH 14209 

EV AA ty She 

ess 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 

aro = Ge 7 a. STATE b. COUNTY 

202 Albeo MARYLAND Maryland Queen Anne 

Ss D. CITY OR TOWN (If outside corporate ilmits, | ©. LENGTH OF STAYIN 1b || c. GITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 

BS 2 write RURAL and give nearest town) 

eee LasSfern wat Queen Anne ___ LX 

an a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 

2 od . . ON A FARM? 

at me eyat Has pilot Box 69 yes] noid 

S82 3 NAME OF First Middle Tast & DATE Month Day Year 

sag (Type or print) Gladas Lranes Andee. DEATH (P05 Us 7 Lod 19 2 y 

5 -€T) 5, SEX & COLOR OR RACE aanite [Ey NEVER MARRIED [-] | ® DATE OF BIRTH B. AGE (In years [IF UNDER VEAR FUNDER 24 HRS, 
3 1 'y){Months | Days | Hours | Min. 

ol>. 

Zee White wiDoweD [FJ pivorced(}|_ 7/1 /1892 (A SaaS | 

ae 10a, USUAL OCCUPATION (Give Kind of work done) 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) ) 12. CITIZEN OF WHAT 

Se5 during most of working life, even If retired) INDUSTRY COUNTRY? 

ges ae ee eee Maryland SA 

ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

S 

Ze William James Emerson Mary Ann Donlin 

Zo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Badress 

3 

2 

= 

< 

a 

n=3 

3 


-transit per 


State Dept. of Health prior to burial, cremation, or removal, 


co 
BE 
22 
=e & | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(2) 19. WAS AUTOPSY 
£8 & 
8.3 0 12 ves[] NO 
ee = | 2Da, ACCIDENT WAS UNDERLYING i. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 18.) 
$3 & | OR CONTRIBUTING [) CAUSE OF DEATH 
s2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
fz ~~ ray Hour a.m. while Not While factory, street, office bldg., etc.) 
£3 = p.m. 19 at work{_] at work [_] 
aes 21. I certify that () (this hospital) attended the deceased from. eee rpe/aZ 19&¥ , that (1) (weHast 
5 f = 
e2e saw the deceased alive pn 2@_ G4 _19& ¥*, and that death occurred al , from the causes and on the date stated above. 
Sant 228. SIGNATURE ? | 22). DATE SIGNED 
= ATTENDING MED. STAFF 
ass 2 mp, PHys. [7b pirector [] Pays. CI 
w#eS 220. PHYSICIAN'S 22d, ADDRESS 
Ss | (pe) Stephen P, Carney, M D Easter, Ms 
az 
Hes 23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 
eos REMOVAL (Specify) 


23b, DATE THEREOF *” | 23c. NAME OF CEMETERY OR CREMATORY 


ie AUG 24 19 ae ea wy edge 


i RECTOR » 
aurea K Meumoma Son 


ADDRI 


EAxtow, Wid. 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


VR AIS (4) 


2 


n papers. Pages 1 and 
in 72 hours after deat! 


wy 


it permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-trai 


OM $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tao OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


973 CERTIFICATE OF DEATH 142960 


| 1 mae OF DEATH > E 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 
= a. STATE b. COUNTY 
Wee 7 ie MARYLAND || _ Maryland Caroline Vv 
b. CITY OR TOWN [if outside corporete limits, & x OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and giva nearest town) 
Laeétol Moar Federalsburg - Rural x 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree}-Sddress) ~~ d. STREET ADDRESS a —— ws e. ieee 
A FARM 
Preston Road 
Las Jon Prenagial Hes pila aes a Ee 
ck BLS Aa ha le “Last 4, DATE Month “Dey —Yeer 
OF 
(Type or prin Geeli « Z/;zabetH Ba ib eee noice) = (ea? 
S. SEX 6. COLOR OR RACE) 7, maRRieD [a] [a] NEVER MARRIED [-] TE OF BIRTH 9. AGE (In sea IF UNDER T YEAR| If UNDER 24 HRS. 
last birthdey) | yonths| Deys | Hours | Min. 
Female | White winoweo[] —_—vivorceo[] | March 23, 1881 eS eee ile “| palin | _ 
10a. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housework __ _ | Home Worcester Co., Maryland USA 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


David Trader 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Hyas give werordetesof service) 
No None 
18. CAUSE OF DEATH [Enter only one cause per line for te), “(b), end (c}.) 


PART |. DEATH WAS CAUSED BY: rs 
IMMEDIATE CAUSE ‘o__ BiPrare a. 3 ss = |< 2H Rye 


DUE TO ' 
Conditions, if eny, which (be) Grow 


gave rise to immediete couse — — ~ — ~ 


(e), steting the underlying f° DUE TO 4 o : 
SR. ee 1 CRancet dun Ke Aas tetteS 


Mary Ellen Ennis 


17. INFORMANT — “Address 


Willie F. Bi: 


16. SOCIAL SECURITY NOZ 


iley, Federalsburg, Maryla 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
Fa “eee a PERFORMED? 

< ves [] No 

& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

ee | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ah = 

& | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 

B Mparttaaie While Not While fectory, strae!, office bldg., ate.| 

* p.m, 0 ‘et work at work 


. I certify that {I) (this hospital) attended the deceased from... cop V9.....5, that (I) (we) last 
saw the deceased alive on. < , and that death occurred 3 M, ms Ane causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 


ATTENDING D. STAFF NED 
ReGen W.’ if PRAT mo. | PHYS. = [J DIRECTOR DO pays. (] Aug. 12, 1984 
/22c. PHYSICIAN'S a 22d, ADDRESS F 


NAME (yPlRobert W. Trever 


230. Lad Teel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMO! pecil 
Burial Aug. 16,1964 Hill Crest Cemetery Federalsburg, Maryland 
24 FURERAL DIREZTOR’S SIGNATURE de ADDRESS SF 25a. AU G TS 16d REGISTRARS SIGNATURE 
2 
18 1964_fCLordeg 


‘al 


1 of attending physician. 


his certificate has been signed b: 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After tl 


YR AI5 (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee brit] 


1027% CERTIFICATE OF DEATH 
1. PLACE OF DEATH tten oO film wo>> 


ZURL RESIDENCE (Where decoesed lived, If i rer, Retidence before ere 


a, COUNTY — ° a. STAT b, COUNT’ 
“TALBOT wxucixgip LAND RRO-DN 
b. CITY OR TOWN [if outside corporate limits, . LE de F STAY IN Ib 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART |, DEATH WAS CAUSED BY: _O si : 
IMMEDIATE CAUSE (8) PAST 
f DUE TO 94 7 ¢ ) t. 
Conditions, if eny, which (b) i 


geve rise to immediete couse 
(0), steting the underlying 
cause lest, {(c) 


] INTERVAL | 


Sa AND DEATH 


rs 
ad 
a 
e 
3 =S 
2 

= 53 <. LENGT! <. CITY OR TOWN (lf quiside al limits, write RURAL and give neeres! EY 
a ae bs write RURAL end give neerest town) 

en] a 
= 438 EAsTos dasa. . SOGRLY 
= SP. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! elfdress) d, STREET ADDRESS 1S, RESIDENCE 
3 Sas 

,oxXU 
@ 3eeeOL EAs Mem gh 1g a = 3 = ~_| ves] NOP 
3 3 aa 3. NAME OF First a i Last 4. DATE “Month “Dey ~ Yeor 
g = a 3 oe Vi j Or Ea 
= ‘ype or prin! DEATH 

3 858 Mons. big te K-30 
2 2 8 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVE 8. DATE OF ac Lt ]9. AGE (In yeors |iF UNDERT YEAR| IF UNDER 24 HRS. 

8 Sly — ah birthdey) Months) Deys | Hours | Min. 

= Bf UG 21 dF a 
eee as wow Bef Divorced [ ] V/V FT. yrs. | 
S 833 10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= GOA ss done during most of woeking life, even if retired) 
§ Sse ea) 
8 —*6 

° pal — 

£ 28 £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£29 en a 
$282 | WsutaM €PNCGoLD At eee LONG 
o 283 [s. was pecease = a 
fe 5 D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Ae 
pa tS Yes, ng ke tyes gi datesofservi zi 
hie i aAfaor" (Ifyes give waror dates ofservice) (0 GER & CE 4 CBU MD 
fetes " 
2335 
es o 
cee= 
ga58 
Saek 
‘o 
a 
= 


DUE TO 


While ___Not While factory, strest, office bidg., etc.) | 
at work |] et work [| | 


Hour ©.m. 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS. Sue! 
= 

a _| ts oO NO 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW I CURRED, (E1 i in Pest rt Ih of item IB.) 

© | Gr CONTRIBUTING C1 CAUSE OF DEATH 01 INJURY OC! (Enter neture of injury in Pert | or Part Ii of item 18.) 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z —- — — 
& | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) (Stete) 
a 

= 


19 


2. I certify that (I} (this hospital) attended the deceased from.. va 19.000.2, that (1) (we) last 


” to. 
saw the deceased alive on... 9... and that death occurred of] ge from the causes een on the date stated above, 
22e. SIGNATURE ba 22b. DATE 


Rp Gente WT Mp, Pais qe pirecror ats Aug. 12, 1964 


22c. PHYSICIAN’S ‘22d. ADDRESS 
r NAME (Type) 
/ Robert W, ne i a Route 50, south, Faston Md... 
"Ss lane Viet. 23b. n\ learn | Ceo NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tomy or county) (Stete) 
ci 
alc. CRaws Bo Ko 


CREEKS BIC MD 


25a, REC'D BY 1 1964 f= Clivhe SIGNATI 


oft UG 17 196: 


el 


oe eu ‘Ms oa eens ru 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 4962 
HEALTH DEP: 1, PLACE OF DEATH = 2. USUAL RESIDENCE {Whara dacaased lived, If institution: Rasidance before Pag 


a, COUNTY 
e. STATE b, COUNTY 
Falbhot FREYLAND Maryland Dorchester 
b. CITY OR TOWN (if outs corporete limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarest town) 


rite RURAL and giva naarast town) 
DOA Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION {if fot In hospital, giva street eddress} ¢. STREET ADDRESS a, IS RESIDENCE 


Piped _ - ah Gay, = I __Finchvi lle . © ONA TARE 
First i Tow = > 


Middle ) 4. DATE nth “pver | 

" OF ee? 
Elaine DEATH y pl Z 
5. SEX &. COLOR OR gn) 7. MARRIED [7] NEVER MARRIED [ {| B+ DATE : 9. AGE {In years |IF = YEAR| IF UNDER 24 HRS, 


last birthday) (Syonthe| Da Hi Min. 
Female Negro wiowro[-]  oivorcto []| Jan. 5, 1958 bases “| gales ‘ 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) : 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


None None | Easton, Maryland _ USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dorsey Lee Briggs Evelyn Virginia Evans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address = 
(Yas, no, or unkown) | (Ifyesgivawarordetasofservica} 
o None Mrs. Dorsey L. Briggs, Federalsburg, Md., RFD 
|. CAUSE OF DEATH [Enter only ona eause per line fer (2), (b), end te). rf, 4 INTERVAL BETWEEN 


¥ ee sj ~ ONSET AND DEATH 
PART L OFATE Moat cause raumatic aad Possibly Hemorhagie Shock ia 


. NAME OF 
DECEASED 
(Type or print) 


ind 2 with the State Departm 
ithin 72 hours after death. 


1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages | a 


m 18. Give Pages 1, 2, and 3 to the funeral director, Page 
h form PM3. Page 5 may be retained for your files. 


DUETO 

Conditions, if eny, which wGbnshott wound of the lowsr Jaw uppper ja 
gave rise to immediate cause ft a 2 = > — rj =~ heek. 

> stati he und = Pa 
oe seine i@zZillary sinus and Vital structure Back bb | 1 hr 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}) 19. WAS AUTOPSY 


PERFORMED? 
20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Part | or Pert Il of item 1B.) 


i. 
3 
= 
3 
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ra 
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3 
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3 
3 
eS 
5 
Bd 
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= 


yes [] No #7] 
Cau OMan NSO Seg attached report and Trooper North's report 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Homa, form. | 204. (City or town) a (County) 
+p atc} 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy im) i , i and in my opinion 
death resulted from: Natural causes a Accident fe Suicide {oa} Homicide ica! Undetermined manner i] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [“] D SIGNED 
EXAMINER'S Horn id B,Plyamer DEPUTY MEDICAL EXAMINER [=F 8/2/6/64 
NAME (Type) Address (Street, city, town, or county) 


. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 


Burial Aug.26,1964 | Federal Hill Cemetery Federalsburg, Maryland 
23, FUNERAL DIRECTOR ADDRESS cal ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J. J. Framptom and Son, Federalsburg, Maryland G4) ak pelmrloa wage 


_M.D, 


h_ or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


Healt! 


please execute the certificate, writing the word “pending” in pencil in Ite 


TO DEPUTY MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10276 CERTIFICATE OF DEATH 14263 


) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before admission} 


a. COUNTY a. Wp ae a COUNTY 
. ¥4 Ps me MARYLAND : 
IT" Tt 'N (if outside corporate limits, | c. LENGTH OF STAY IN Ib <2 Mea Ol AFR If outside corporate hd. write RURAL and give nearest town) 


Fy RURAL and giva nearest town) | 


Feige dy fe x zt RAappe per eS. 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) || » d. STREET ADDRE: e. 1S RESIDENCE 


‘ON A FARM? 
YES in ves [] Noh 


> 


72 hours after deat! 


First “Middle ATE Month “Dey 


S“NEMEOF- “Middle Lest 4, DATE x 
widened lg B Brown | 9 3 GX 


5. SEX 6."COLOR OR RACE) 7_ MARRIED Jbg) NEVER MARRIED [_] | 8. “DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 


™ al € | Col wows] oivorceo[]| f J] 7: Va) Y/ CFE | 


10e. USUAL OCCUPATION ( ind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11,/BIRTHPLACH (County & Stele, or foreign country) 


dong during mgst ¢f working life, even if retired) |Domesdi't. Mv AR vi h gt Q lL CAS. —* 


14, MOTHER'S MAI NAME 


Martha South 


[py ts Dey: | Hours ae 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


John aw A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ityesgivewerordetesof service) 


————_pl8-29-562) 


17, INFORMANT Address 
em a 


Mrs Minnie “brown tra 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] INVERVAL‘ BETWEEN 
PART |. DEATH WAS CAUSED BY, Pe . ONSET AND DEATH 
IMMEDIATE CAUSE (e) . Corona: arcRvisesse*s is ie. 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2, 
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= 
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Q 
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Q 
ry 
E & 
Bret 
ae 5 
ES 2 
2 = 
a 1S “ DUE TO 
2 é Conditions, if any, which (b) 
7 6 to immediete couse "7 Ts é 5 = 
2 at ng the underlying DUE TO 
be os 2 cause lest. (e) 
a a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
as 2 2 ar — PERFORMED? 
os : 5 ves [] no [J 
ne “7 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
ro & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae = © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qa 3 % | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ae 20%. (City or town) (County) (State) 
ao 3 6 Hour e.m. While Not While fectory, street, office bldg., etc.) 
a3 Boe 3 Eee 19 et work [ ] at work [_] H 
HsOR8 Malye 1ak.d 
H eOcg 2. 1 certify that (I) (this bespital) attended the BSE From... pyrosen lat au eer A WAS 19..06]-that (I) (we) last 
KZUSo saw the dee NB L..2. Se and that death occurred at...l...[M, from the causes and on the date stated above. 
Hea a Eaed t 
meee a 22e. SIGNATURE, 22b. DATE 
OFAC © ATTENDING MED. STAFF 2, 2 _ SIGNED 
ge S Mp. | PHYS. FA] opirector [J Puvs. j= 3-61. 
pa) $s 23 22c. PHYSI . 22d, ADDRESS 
p NAMEM{T; a + s A 7 
pea _ gd. Yaw fagsett, M.D. 727 L- 
Q<P52 ! | Fas suRIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Te 
& 3 OVAL , (Specify) 2; + eC e od. 
Q*e eb ow we RAPE fs mM 
yt ADDRESS 25a. REC'D BY REGISTRAR [25b. paar 30 TURE, 
m6 4 2 Le—,MdlG 12 1064 ci ae 
20M 5- f. = 


oe) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med Of, 


19277 CERTIFICATE OF DEATH 14264 


o 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

ese5 ta) "Fa ©. STATE ZZ b. nee 

BNE ALBCT _marytanp | (eh fated bd A 4 Bo 

=23 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IFroulside corporete limits, write RURAL end give neerest town) 

Bas write RURAL and give geerest town) 

e038 | flere OT Mcwrers fo wes | AST2a/ . _ ee 

gan d. NAME OF HOSPITAL OR INSTJTUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS 1S RESIDENCE 

rape /, R ON A FARM? 

Ses i Viste Nuwsine Hemse —\' 7 Phun ST [vs 2 Noe 

3 Sa 3. NAME OF “First ~Middie Last 1 7 Month Dey — Yeer ~~ 

3 an DECEASED 

2 ee ALL ACE nity Charn| ™m ffs 20 196 of 
"/6. Cour oR RACE “8. DATE OF BIRTH 9. AGE (tn yoors|IEUNDERT YEAR| TF ONDER 24 BS 


MARRIED NEVER MARRIED. Oo 
Hours | Min. 


‘5. SEX 
SA ley) |"Months) Days 
LZ ll 7 JE\ wows [] _pivorcen [] APR “ /6,/9¥F 4 gy Paes 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. KENT (County & Stete, or fofei: country) 12. CITIZEN OF WHAT COUNTRY? 


F* 


S 

ra jon: most of working life, even if retired) 

5 TET BED = FAR ER NenT (>. OerrwsRe| AS A_ 

g 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

3 Feren 7. Cearn re eidanet aaa OoPER >, 

§ te WAS DE aay nite INU, oe ae ron ‘ 16, SOCIAL SECURITY NO. | 4, TEA ee Address 

2 fes, no, pr fnkown) | (Ifyes give weror detes of service] 3 

x N é FEY GAB Z_Crrr aes Yo AD) 
EEN 


18, CAUSE OF DEATH [Enter only one cause per line f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e), 


ae TH 
DUE TO 
iions, if eny, which (b)_¢ 1 “é f 
to immediete cause 5 = 7 =| ae a 
ing the underlying (DUE TO 


cause lest. (e) 
R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [O_ 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [Rl 


‘AS UNDERLYING 

ORC OO CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work al work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (iete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


2. i certify that (I) (this hospital) attended the deceased from. >... = Ae 
saw. ite deceased alive on 4% heb and that death occurred at. 


Fen Oy 19. Fthat (I) (we) last 
, from the causes and on “ date stated above. 
22b. DATE 


at: mr LR DIRECTOR =] as O R-el Ct ? 
22d, ADDRE fae 


23d, LQCATION (City, town or county) (iets) 


ENTon/ 
25a. REC’D BY REGISTRAR | 25b. “Jtlorleg SIGNATURE 


oate AUG 26 


23. 


la Dd 


E OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


\ 


land 


‘2. hours after deat! 


papers. Pages 


withi 
hy 


y ihe attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
20M 5-63 


A 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 a) CERTIFICATE OF DEATH = 
] 5 14965 __ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instityijon: Residence before ee 


e. COUNTY im 
al Let MARYLAND | The 


b. CITY OR ere (if outside corporate limits, =| _¢. LENGTH OF STAY IN Ib fs, write RURAL and give neerest town) 
write RURAL gnd give neerest town) | . 
Eas | - 


1S RESIDENCE 


d, NAME OF HOSPITAL 7 INSTITUTIO} ots lif not in hospitel, give street eddress) 


Sle portal i | Southenst- Fae 


ON A FARM? 
yes [No [| 
3. NAME OF wt ~ Middle ‘| 4. DATE —* Month ‘Dey Ve 
DECEASED 


on ie a nite Whitmore a Ja ie. Bera a GF 96 ¥ 


S. SEX 6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_] | 2 DATE OF BIRTH '9. AGE (In years ]IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jest birthdey) |"Months| Deys | Hours Min, 
Female | 


- 
oS q Wh rhe wipoweD [6}- _vivorcep [] [. J a 1-8 B33 vn. 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY‘ if, BIRTHPLACE ES & Stele, or foreign country) | 12. TSA OF WHAT COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN N; 


Annie Flack 


H. Wabs-tzn Ogos 


17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? bess SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive war ordetes of service) 
13-10-4439 


a2) 


done duri. most of working li ven if retired) 
ose fte (| forme bade Li mop LMawylaed _| r 
Address h/t " 
360%. Windsca (¢ 

Vol Balt. ee Macy lasd 

INTERVAL BETWEEN 

ONSET AND DEATH 
Cats | AA | if AA 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) = 


X DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 

(a), stating tha underlying Seta 
couse lest. te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) i. Wen 
yes [] no [] 


20e. ACCIDENT WAS UNDERLYING ia) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, Ww 


2. 1 certify that (I) (this hos; A 
saw the deceased alive on. , and that death occurred at 


ne XQ YA a ei ATTENDING MED. STAFF 7b IONED 
By WZZa ay pays. [Mf __ DIRECTOR ors PHYS. 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
wWhil Not While 
work [] at work 


‘208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~— (Stete) 
fectory, street, office bldg., etc. 


MEDICAL CERTIFICATION 


19.4 Sfthat (1) (we) last 


M, from the causes and on the date stated above. 


attended “ deceased from. 


MD. 
i, WEL AMD MaeL Ae Y 
23a. be 9 vai 23b. DATE THEREOF 3c., NAME OF, CEMETERY OR CREMP TORY ae . Biel, fown or =u “TSiate} — 
Aug, 12, igi OU fal s@ hogelemecden raat lady lassd 


25e. RECD BY REGISTRAR aay files GISTRAR’S. * INATURE 


one. ag 4964 fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
10273 CERTIFICATE OF DEATH 1496 6 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Retidence before edmj ge 


a. Couey ‘a| be fe 5 eres 2. Mmiare Law b. COUNTY CAR Lr 


b. city oR TOWN (iH outside Serer ~ |e. LENGTH OF STAY IN Ib e. CITY OR (oi ‘outside corborele limils, write RURAL end give neerest town) 
write and give naarast town] \ 
@ Easton 4 da UL Queen ANN | _ 


d. NAME OF HOSPITAL OR INSTITUTION ny not in hospitel, give street: is) d. STREET ADDRESS P e. IS RESIDENCE 
ON A FARM? 


‘| Memeer als O80 +y al eS / me NOT 
/3. NAME oF H Middle 7 Day m7 
DECEASED 


{Type oF prin Witham A. Bis eye 3 Ay, 21 19. 


5. SEX ny 6 wie RACE|7, ae MARRIED [] | 8+, DATE OF B\RTH 19. AGE (In ¥6s UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED Divorced [_} Gan ay \907 Sw ie S| ee ae ("es 


10a. + OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ee (County & Stele, or foreign country). ‘12. CITIZEN OF WHAT COUNTRY? 


a 


completely filled in by the funeral 
on papers. Pages 1 and 2 
in 72 hours after death. 


dona’ most of working life, aven if retired) 

6 WAGER Lewd 
13. FATHER’S NAME oe 4, BE a 2 E oe 
WULtTe COOPER aera 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO 
(Yes, no, or unkown) | (Ifyas give weror dates of service) 


_NOd 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).d INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
é IMMEDIATE CAUSE (0) SY beh riee uet Y ay ora |< 1D rnd, 
, DUE TO 
Conditions, if any, which ry Quttiniae Venete Roo rk Aveta ne (UrRaneur 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


geve rise to immediate couse 
(a), steling the underlying (DUE TO 
couse lest. {e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 19. WAS Aurorsy 
. 3 7 « PERFORMED 


bet pew goin, demiunall pain, aynamic Sous, t fever, Tenure | ves [] No 
200. ACCIDEI WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Siete) 
Hour e.m. While Not While factory, street, office bidg., etc.) i? 
p.m. 19 al work at work 


MEDICAL CERTIFICATION 


21. § certify that (I) (this hospital) attended the deceased from. 28 af Sryeere wn 19. ., that (1) (we) last 
saw the deceased alive on RAG. Zep one of 7, and that death occurred od 1M, from fai causes and on the daié stated above. 


22a. SIGNATURE ft 22b. DATE 
ATTENDING TAFF SIGNED 


Re Gewch W. Trev mo. |PHYS. [2 oirecror [J anys. go 8/22/64 
22¢, PHYSICIAN'S 22d, ADDRESS 
NAME (Tyee) Robert W. Trever, M.D. Easton, Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 
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RIAL, CREMATION, | 23b. DATE THEREOF (ie NAME OF ny CREMATORY 23d, LOCATION (City, town or county) 


Cire Aue A aut 


TON 2! 
24 Ful IRECT ORs IGNATWRE 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat AUG 27 Elin lasdige 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92% CERTIFICATE OF DEATH 14967 


eee ie + 2. USUAL RESIDENCE (Where aL lived, If institution: Residence before edmission) 
< MT e. yee b. COUNTY 
= __MARYLAND ( 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || pe If outki od. e. aye RURAL And give neerest town) 
write Lend pive y_ town) 


‘ 
yy tee MASS \-OIN  e 
Teal an INSTITUTION {if not in hespitel, give stree! eddross) é. ms Ge @. 15 RESIDENCE 
| ON A FARM? 
a yes [|] NO 


4. DATE Month 


SEATH g = are 


d.completely filled in by the fun 


6 carbOy papers. Pages 1 and 2 


5. SEX 6. COLOR OR RACE] 7, saRRIED [] NEVER MARRIED ["] | Ss Ns 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


jthdey). | Monks] Devs (Hea Nie 
Male (Co 5 wipowen ff“ _ivorcen [] ie MES Re ar in 


We. USUAL aly Co (Give kind of work 10b, KIND ‘OF BUSINESS OR ors | n, Hi rf <i & Stete, or foreign country) 
done during mgst of working life, even if retired) 


Vor 


13. FATHER’S NAME 


Wi: {I 1am Copp 


15. WAS DECEASED EVER IN U.S. ARMED FOR PP ee “SECURITY NO.| 17. als 


i) no, or unkown) | {Ifyesg: sof service) (2-03-4 lr, Dane 


3. NAME OF “First “Middle Lest 
DECEASED S 
(Type or print) ‘ | 
TE 3 
A 


i 
¢ 


12. CITIZEN OF WHAT COUNTRY? 
Fa iam) Arla - 


- i MAIDEN NAME S08 >. A. 
ia hy 0 La SON. 
Copee— Os en Mel. 


Then please rer 


i, cremation, or removal, and in an 


——— 
18. CAUSE OF DEATH [Ente 


INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘PS¢D Saf : == onk 


‘one cause per 


ician. 
icate has been signed by the attending physi 


The law requires that the death certificate be executed within 24 hours after 


NAME (Type) 


pe BURIAL, sat | DATE THEREOF 235. NAME OF CEMETERY OR CREMATORY 


23g, LOCATION (City, town or county) (Siete) 
a ia asp He ane i 25a, REC'D Bac le Md SIGNATURE 
W, botm , nrel | AUG the 4 fete Jnay 


£ 
= a 
C4 = 
ane DUE TO 
a g as a 
feck Conditions, if eny, which (Efe, = = 
US geve rise to immediete couse - ry «% 
2 3 {e), steting the underlying DUE TO 
Set cause last. {c) 

a. ced z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
BSseo ie) —— D 
See oy < ves [] no T] 
Asaas ey — — = 

m2Ss5 [= | ze. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Peo Il of item TB.) 
& | oR CONTRIBUTING [] CAUSE O 
B2z2e G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

E05 — e 
vases = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (Siete) 
25 ae 5 eure nie While __Not While fectory, street, office bldg., etc.) | 
= eRe? = ae 19 et work [_] et work t 

aeea 
Hsogs 2. I certify that this hospital) attended the deceased from.... f E £ f, that (I) (we) last 
Ea as M — 
Py use saw the deceased alive on..@eceete re : Cf... and that death occurred at... i from the ‘causes arid on the date stated above. 
3 
Ree oA 220. SIGNATURE 22b. DATE 
OfB?% o ATTENDING STAFF SIGNED 
Lae ae 4 Mo. | PHYS. DIRECTOR C7 pays. [] 
ae eS 22c. PHYSICIAN'S - oe 224. ADDRESS = a 
= az 
RaW. 
nag 58 
O2cbse 
BER ye 
J po 
ovond 3 
BR F 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10283 CERTIFICATE OF DEATH 14968 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residence bafore admission) 
a. COUNTY e. STATE b. COUNTY 


_Talbot MARYLAND M ___Talbot x 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN {IF outside corporata limits, writa RURAL and give neerest town) 


writa RURAL end giva neerast town) 


Trappe 1 week ‘ Trappe sf : = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRI @, IS RESIDENCE 
! ON A FARM? 


Hemeset—rs.._Ale He -Green_, ma, % st a 1 “Year 


DECEASED 
{Type or print) 


® 


fter death, 


led in by the funeral 


Pages 1 and 2 


& 


72 hours af 


‘in 


nN papers. 


OF 
_Hilton Roger Cryer she 9 ake 


5. SEX 6. COLOR OR RACE| 7 mapRiED [] NEVER MARRIED [] | 8. OATE OF BIRTH >. paar 


Male White wivowen [2%] —_ivorce [] 9/13/1886 TT 
Toe. L OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) 


_Farmer . Farming Talbot Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tob C Mollie Clemesy __ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivawarordatas of sarvica) 


no none 220-34-7589 Mrs. Walter Nichols, Trappe, Md, 

18. CAUSE OF DEATH [Enter only ona ceuse per line for {e), (b), and (c).]___ “INTERVAL BETWEEN. 

PART I. DEATH WAS CAUSED BY: onl gap Cree 
IAvAEDIATE CAUSE (2) 


ia 


ding physician and completely 
oy 


it permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Conditions, if any, which 
gava risa to immadiala cause 
{e), stating the underlying 
causa last, (o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 9. Rata ole 


[ves [J No $4, 


8 
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tificate has been signed by the atten 


is cer! 


20°. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Oay, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, » 201. (City or town) 4 ~ (State) 
Hour Whila Not Whila fectory, street, office bldg., atc.) 
9 at work [] at work [_] 


. | certify that {I} (this eer attended the deceased from.... ent afeot. WE. Ae wap 19.69 that (I) (we) last 


saw the deceased alive on. i theth bMearilh Pe LS and that death occurred dy. 5 ine the causes and on the date stated above. 
22. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNEO 
os es DB Z mo. | PHYS. pirecror [1] Divs, Oo 


22d. ADDRESS 


After th 


MEDICAL CERTIFICATION, 


22c, PHYSICIAN'S 
NAME {Typa) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-trans 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - LOCATION (: , town or county) {Stata) 


REMOVAL (Specify) Sprink Hill C e : 


e 7 Sore 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
YR AIS (4} Key i YE. DATE, Uliear.S4. 
wart Sie mAUG 17 Che 


Items 14 &20b Film 355 8 a@Q-°'MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE q 19282: “4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 4 26 9 
HEALTH DEPT. |5- etace or pears 2. USUAL RESIDENCE (Whare dacaased livad, If Institution: Rasidence mse admission) 


ee eeosit ah, ve! IV 1_T, Z fasta MEDICAL EXAMINER BA sg. -/Y¥- CL 


NAME (Typs) 


‘22a. BURIAL, CREMATION, 22b, DATE THEREOF 22d, LOCATION (City, town, or county) (State) 
MOVAL (Specify) 


22c. NAME OF CEMETERY REMATORY 
ve pps hog 15,1964 | Bozmaw Ce Lae Lrazt0hw, phy £0, 


JRERAL DIRECTOR ADDRESS REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Shove, tf. Doce felovlos Yudge 
j= 


Address (Street, city, town, or county) 


= © a. STATE b. COUNTY === _ 
ara MARYLAND 19) BRVLP-ND 7ALBOTF 
gm g ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporota limits, write RURAL ond give naares! town) 
se= 4 
See ‘write RURAL and giva naarest town) ov 
cgosg EAST YA 
eQee2 ASTSCAS ZB (<4 
eats d. NAME OF HOSPITAL OR INSTITUTION (if not in _s give ¢ et i /)d. STREET ADDRESS @. 15. RESIDENCE 
e_las rise ON AF, 
@evos 4As7o LV Pep SE, = ves] No 
seaes peels a sax = = 2 
2a 2a 3 NAME OF 5 ait “Lest 4 DATE Month ‘Day Year 
cos “ Fr 
S2 508 P : 
res: ei Te ee 5 art a = . oe verte Angus A296 
3 fe? 5. SEX & COLOR OR RACE] 7, saRRIED PBRNEVER MARRIED @. BATE of NRTA 9 KGE aie TF UNDER T YEAR| IF UNDER 24 HRS, 
33 Months| Days | # Min, 
TSE (DP LE Wu ‘TE | woowo[] oworeot] cr | 3), ISAS 6S” yrs. | ua | 
2a%ve 10s. "USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. meee [State or foreign a 12. CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working life, even if ratired) Fe Us y,) 
eye es ° 
Syee = HICKEN (rROWEL 2ULTR NEnv itt, MARYLAND 
oO 
= és & 3 13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 4 
o a 
Nga ie Leneens Conmmes Susie &,Ba bh 
g°0E8re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
zak ¢5 (Yas, no, or,unkown) | (Ityasgivewarordatesofsorvica) Be 
£ 
25282 We — WP Ccnmmts, Sk, Dozmaw, So. 
a ee 18. CRUSE OF DEATH [Enier only one cause par lina for (e), (b), and (e).] INTERVAL BETWEEN 
Re52s Cee OCHO) Cardiac arrest associated with anesthesia |°™'*™°™™ 
of ’ : cage oe 
2beat > BoeTC! in a severe cardiac 
3862 a Conditions, if any, which (b) 
* ise to immediate = - > TF 
Sais gave ri cause 
ss 25 {0}, stating the underlying ( DUE TO 
oO c eo 
SeSus causa last, io) 
“=&teEo = 
efags z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
$30 6— Sa =e PERFORMED? 
Sut on 3 
vont 3 ves [] No & 
Y uma 
= z Vie | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
aezie & | PRIMARY (1 or CONTRIBUTING 1] a bs a 
i cae & | CAUSE OF DEATH. Cardiac arrest in recovery room # Cholecystectomy 
Peo so y 
Seok § | 20c TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) State) 
a wy H ¢ 
FU Bo: 5 Hour e.m, While __Not Whila factory, streat, office bldg., eo 
$d sig i: = p.m. p at work at work 
eg. 252 21. I certify that | took charge of the remains described above, held an Autopsy Ital xr sy {a Inquiry le4 and in my opinion 
i 58y 2 death resulted from: — Najural causes 0 Ne Accident oa Suicide [(] oO Homicide es Undetermined manner Oo 
Go Ee) CHIEF MEDICAL EXAMINER [_] 
= re 5 Ag esse dje pte ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
g24o SIGNATURE 
mgs : 
Dove 
He 35s 
Agam 3s 
oarort 
a Ff 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19283 CERTIFICATE OF DEATH 14979 


2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: 7 Residence before Esa) 
on a nf Habe a. STATE b, COUNTY 
253 TALBOT MARYLAND MeaRYLAMD _T ar. BcT he © 
> B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limils, write RURAL ond give nearest town) 
rm te write RURAL and give nearest town) 
A a 
eaieee “0 23 Uearn ERSsToM a5 
mT d, NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give stree! address} d. STREET ADDRESS. a, IS RESIDENCE 
=a 5 ON A FARM? 
-o 
22 X SS.Hngeisen Street __ || oo S. tRagise STREET ves [No 
2a9 3. NAME 0 “First Middle ze _ i DRTE Month Day Year 
fae lisbere Brel y | DEATH 
= Type or print = — 7¥ 
Be ENNiE \QmzS — DunHAM Buqusr 2% _19b4 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee, last birthday) |"Months| Days | Hours | Mi 
8 F w wioowen vores (J |MAY IS, (Sb8 Qb | s | bee 
3 108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& done during mos! of working life, even if retired) 
s HOUSE Her PER ord Home | LiwCoLNW, DELAWARE! O.S.F. 
ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
a + ; 
2 RoREeT James Mearipea  Jsonwson) — =) 
ea 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= OG unkown) | (Ifyesgiveweror dates ofservice) 
E ENS None QS HeWRY A. WoYT EASTON. MD, § 
a 18. CAUSE OF DEATH [Enter only one cause per z rs 


for (2), (b), and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Corebsal ia L ~" CNS aes 
IMMEDIATE CAUSE (a) in 0 Tal Any, 


x DUE TO 
Conditions, if any, which (6) 
gave rise to immediate cause 
(a), stating the underlying 
couse last. 


DUE TO 


{e). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19. WAS. AUTOPSY 
= 

3 é ves [] NO lela 
# | 200. ACCIDENT WAS UNDERLYING [] (206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Doy, Yer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 209. (City or town] ~"[eounty) (State) 
2 HBG? eR While __Not While foctory, street, office bldg., etc.) | 

a E 19 work [] at work 


certify that (I) (t 
saw the deceased alive on... 


hospital) attended the deceased from. 


eS 19.22, and that death Za at... 
ae 7 ATTENDING MED STAFF 72 SGNED 
ie Wet ee mp. | PHYS. mg pirecror [] PHYS. [] ca p 


that (I) (we) last 
.M, from the causes and on the date stated above. 


ba filed with the State Dept, of Health prior to burial, cremation, or removal, and in any ev, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


22c. PHYSICIAN'S —s 22d. ADDRESS 
| vs Fi = sro WEA Roy idle,  Aty lac. | 0 ae 
230. CBURIADD au eu 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY bite 
Mucust 25, tet SCRiING HILL GxmereRy lERstTon - -TALBCT wa. ~ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i 
3 
= 
a 
= 


DAT! 


25a. ‘AGG oe iaga” Pe SIMA che Ng 


20M 5-63 \) 


Y 


(Wen Ganle Easton . Mp. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS; 301 ot PRESTON STREET, BALTIMORE 1, MARYLAND 
DE 


102R¢ 1 CERTIFIC. ICATE OF DEATH 44973 


F Teta es {Where deceased lived, If Insiifution: Residence before edmission) 


1. PLACE OF DEATH 


z 
5 
a a. COUNTY 
a, STATE b. COUNTY 
£8 Talbot MARYLAND Maryland Talbot 
>es b. CITY OR TOWN [if outside comporete limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (lf outside corporate limits, write RURAL end give nearest town) 
es 5 write RURAL end give neerest town) 
3a Easton, Maryland Life Easton, Maryland =~ 
Be [a NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddvess) 4. STREET ADDRESS e. 1S RESIDENCE 
eae i ON A FARM? 
rom 9d mea “ ae i _36 West Street Te QIEOE| 
Bag 3. NAM First = Middle 4, DATE Month Dey Yer — 
Beets DACERSED, 18 
g cin 
Sse wee Harvey Fred Douglass Flamer 1 19 6 
vas 5. SEX & COLOR OR RACE) 7, MARRIED [JENEVER MARRIED [-] | ® DATE OF BIRTH IF UNDER T YEAR| IF UNOER 24 HRS. 
Months | D H Min. 
Ad Male Col, | wloowen[] _ pivorcen [] 6/2 6/19 ‘ | Hale | é 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lit ven if retired) 


Barber 
13. FATHER’S NAME 


Rev. Charles Henry Flamer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Owner 


Tl, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania 
14, MOTHER’S MAIDEN NAME 


Mollie Clark — ps 


17, INFORMANT Addres 


UeSeA, 


Then please remo: 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


West Street 
Yes WeWe crefcee Cornelia Flamer 36 West BEE na = 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ae » Walusiealelaa tla | 
PART I. DEATH WAS CAI 5 ON 
: TAMEDIATE CAUSE (a) Pfister Cex = seer eg Poe a 
“\ DUE TO | 


Conditions, if any, which (b} 
geve rise to immediate couse 
(a), steting the underlying 
couse lest, {ed 


DUE TO 


5 > 

Cams y 

2 a 

45% 

= Cc 

ee 

2 oe 

52's 

gua 

_ Oo 

Set : 

BSz Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 

‘a = PERFORMED? 

Seo = 

S332 1s = ETT ESSE 
6 | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury i 1 of item 18.) 

£ Ae © | of CONTRIBUTING C1 CAUSE OF DEATH fo) URY 0! (Enter nature of Injury in Part | of Part Il of item 18.) 

ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2 BS = ae .-* 
3 3s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, i 201. (City or town) (County) {Stete) 

8 @ a Hour a.m. While Not While factory, street, offices bldg., ate.) | 

3 4 = a ” et work [} et work [J ! 

ry 

AS a. I certify that (I) (this ua i the deceased from... QB ssccsssseen . 9B 10.9. say 19. oF that (I) (we) last 

guz mas 

i 8 saw the deceased alive on... wd 9GSL., and that death occurred at... ..... M, from the causes and on the date stated above. 

E ° eS TTENDING, E STAFF 2b SIGNED 

A MI 

~ 

a5 > i, Lukte. . mo. | Pas. Etiecron [] ANS. £-20<; 

2 a ie. PAYSICIAN’ 5 22d. ADDRESS 
z NAME (Type) 4 % 
aS 

Be Malbour L. Watson — eg. Sa oron aA 

Epa 

mo) a) 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei, ity, town or county) 
MOYAL (Specify) 


urial Old Chapel Cem. Rt. #4, Easton, Md. 


JNERAL "Bb beahuws lig). e se - Prd 25a, sire py ees 2Sb. EEN ge 


23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) 


DA’ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19285 CERTIFICATE OF DEATH é 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare de 
a. COUNTY 


ed lived, If Institution: Residence before edmission) 
a. STATE a COUNTY 
Talbet MARYLAND Maryland Talbet 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


s 


St, Michaels Life x St. Michaels ot age! 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 

‘ON A FARM? 

/ a Be A Mulberr: ry St. | ves] WEE 
3. NAME OF i First Middle . ci-— 7 4. DATE “Month Dey Ss Yeers—S 


ithin 72 hours after dea‘ 
>< 


Wye or pin MARY BAYNARD GILLIS | **™"_—_— august 15, 19 6h 


ind completely filled in by the funeral 
bon papers. Pages 1 and 


8 3. SEX » COLOR OR RACE17, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [ln yours Er UNDER 1 YEAR IF UNDER 24 HRS. 
§ lest birthdey) |"Months| Deys | Hours | Min 
s(q)\Female | white | weowox! svooCilSepty 2, 1881 | Bam | | 
ces D 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY sountry 


done during most of working life, avan if retired) 


Housewife _ 
13, FATHER'S NAME 


amuel Baynard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown] | (If yes givewerordetesofservice) 


| i Miele 4 20=32+9556 
‘RUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 


nN BIRTHPLACE (County & State, or foreign country) — eS) 12. CITIZEN OF WHAT COUNTRY? 


Michaels, Ma, SSA x. 


14, MOTHER'S MAIDEN NAME 


Rebecca Lambdin 


17. INFORMANT Address — 


Mrs. SP pee Mowbray, St, Michaels, M 


INTERVAL BETWEEN 
ONSET A AND DEATH 


in any 


ian. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remgve 


s that the death certificate be executed within 24 hours after 


Fi IMMEDIATE CAUSE (0) a ma = 
z / DUE TO 

= Conditions, if any, which (bo) beck & — 
Ps geve rise to immediete cause 

i (a), steting the underlying ( DUETO 

4 ta Mall te) 


ith the State Dept, of Health prior to burial, cremation, or removal, and 


= 

a 

a 

4 

gO 

e 

4 

« 

. 
= yy | —— 
< = IGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
08 3 PERFORMED? 
aie é yes [] NO x 

= ACCIDENT WAS UNDERLYING [] Lx ESCRIBE HOW INJURY OCCURRED. I of item 18. “a 

E's = ONTRIBUTING Ll CAUSE OF Saer URY ©: {Entar nature of Injury in Pert | or Pyft II of item 18.) 
aes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ry = : 2: 
25 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
ae 5 Hour a.m. While Not While factory, street, offica bldg., ete.) | 
aes : 19 jet work ["] et work [] 
He : a 
Ego 2\. | certify that (I) (this hospital) attended the deceased from....A....foos hr tf peti =75 ari rey that (I) (we) last 
2e-| saw the deceased alive o1 and that death occurred aval , from the causes and on the date fe pica above, 
O86 

= ATTENDING STAFF 
aid mo, | PHYS. pirecror [) erivs. 
Rok &. 
ae 
gee / 
625838/ 
m a6 3 23b. DATE THEREOF 23, NAMPOF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ov 
Qos aS laug 18, 1964! Parsens Cemetery Salisbury, Maryland 

Wie 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. ¢ 

La) pS POS Lb pine oaAUG 20 196 [Penta Nmge 
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Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A1S5 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 5 CERTIFICATE OF DEATH ‘4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
é Glb aT MARYLAND - Mele 102 ad / ALSB0 


b. CITY OR TOWN (if outside kerponaty limits, ¢. LENGTH OF STAY IN 1b || c. CITY’OR TOWN fif CAN Lea limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Eastean /| dans } TURAL EAST OM. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET ADDRESS e. pappetiy ses 


Dleynsrial Hsp jal I ves Eno] 
PeMe or First Middle Last, 4. ae Month 7 Day Year 
(ype or print) rele yn fen nan Gird lek Seam /Pegust 26 w64 


oom ie COLOR OR RACE | 7, MARRIED [g/NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (in Years [IFUNDER 1 YEAR|IF UNDER24ARS. 


wipowep [-] pivorceD[_} S83 VAN CF ch bid bean ar ba 


9 yrs. 7 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACEs (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durin, st of working life, even If retired) INDUSTRY, W LZ. v? 
Own Horne Zy/ Lo R 3 ‘ 
ig 


jon papers. Pages 1 and 


b 
and in any event, within 72 hours after 


ician and completely filled in by the funeral 


lease remove car’ 


Cu SAK EZ PER 


ys! 


xd 13. FATHER'S NAME 14. MOTHBR'S MAIDEN NAME 
VAMIES OPEN 4 Carne RIMSE V/ = PoRTLA MD 

15. WAS EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(¥es, np, # unkown) | (If yes give war or dates of service) G 1eS¥Cukey th mE 
g Ling Le. URIDLER Vip Pants threr ih 
3 18. CAUSE OF DEATH [Enter only one cause yee for (a), (b), and (¢).1 INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: 

s IMMEDIATE CAUSE (2) Y/7HVDE O @ 22S / 


ena if vA which bid pode Dre {0 TEL Lives 


gave rise to Immediate 


cause (a), stating the ( OUETO of by, 
underlying feet last. (c). al Lv Jez Xe 


factory, street, office bidg., etc.) 


Hour 


While 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS AUTOPSY 
Ly $ YES no [] 

= | 202. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


Not While 
O O 


from. 19. to. —, 19___, that (I) (we) last 
id that death occurred at_ZPM, from the causes and on the date stated above. 


Co DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHYs. [| __oirector (]_PHYs. 


[= PE. Z 
(State) 


Ss 
23c. Ni: OF CEMETERY OR CREMATDRY 23d. ATION (City, fox or coynty) 
25a. REC'D BY REGISTRARA 25b. R CISTRAR’/SIGNATURE 
7 lore AUG 31 1964 fbeonkeg 
? 


i 


director, page 3 should be detached for use as the burial-transit perm! 


should be filed with the State Dept. of Health prior to burial 


. BURIAL, SREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 
ah eA 


4-64 


guid 


lied in by the funeral 
\d 2 sh 


ove carbon papers. Pages. 


ician and completely 
y event, within 72 hou: 


hysi 


Then 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19 2 Q7 ok. = CERTIFICATE | OF DEATH | Tis ee 14 5 
agar DEATH = Item 9 Film Gjo4 6/19 epi nar ee iW hare dvcwaid Se SI Residence before ad 
* >. STATE 
bel MARYLAND MD. CAROLINE 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearast town) 
write RURAL and give nearest lown) 


EAST on MW hes GREENSBORO 


wae 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS = ) e. IS RESIDENCE 


Phe motial Hsp Fee . \ etwotl 


. NAME OF First Middle 2 ; 4. DATE Month 
DECEASED 


{Type or print) pe on) my kee nfe BERTH Via) acl S 
< R RACE ried [-] 


5. SEX . COLOR VER MARRIED B. DATE OF BIRTH Ay) eae AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i" last birthday) |"Months| Days 
Male White | wwowi[]  owvorceo [] si alee a| oe 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or loreign country) ~) 32. CINIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None None Easton 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Donald Greenley Hazel Bosse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Il yes give war or dates of service) 


No__| None Donald Greenley Greensboro, Md. 


18. CAUSE OF DEATH [Enter only one cause par line for (a). (b), end (e):] _ °. a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ pigsty mae 
IMMEDIATE CAUSE (0) Woy, a 


) DUE TO *s 
Conditions, if any, which (b) Ck id ty a Se Wages ieee 
gave rise to immediate cause = & 
{a), stating the underlying (DUE TO , +~ 
cause last. aa te) ad ee De | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TATE TOE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTORSY 
yes [J nO 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
Hour a.m. While __ Not While factory, street, olfice bldg., ate.) | 
Sh 0 at work [_] at work [_] 


21. | certify that (I) (this hospitgl) attended the deceased from efldeof AQe } eoeedy “5 suey that (1) (we) last 
cause: anal on Af oy stated above. 


20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il ol item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
220. 


'b. DATE 


SIGNAURE _ 
ATTENDING MED. STAFF. Ties 
Gea {200 Mo, | PHYS. ae DIRECTOR [_] PHYS. 
2c. PHYSICIAN'S 22d, ADDRESS 


NAME (yee) WITLIAM H, HAT D MD 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eM ay | 74-64 Greensboro Greensboro, Maryla 


LL DIRAETOR'S sis hta ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
val 
Ve. Th ge Oe Afremsdrrro, yd ‘ oat AUG x vbog fo 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19288 CERTIFICATE OF DEATH ‘ 


. PLACE OF DEATH P 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before ed: 


@. COUNTY °. . 
Talbe ‘= MARYLAND PAN Mery. and i a Talbot 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOW! 
write RURALand giva nearest town) 


GsTom [maith Th | oboes Ms. Oxford (rural) | 
d, NAME OF HOSPITAL OR INSTITUTION (if not in Todt srr nh add: 


ress) ‘STREET ADDRESS "|e. IS RESIDENCE 
Rial MespiTaL 


ON A FARM? 
3. NAME OF 
DECEASED OF 
{Type or print) (Nn, , / in DEATH >. 


a 6S As on Ae ATC 
5. SEX 6. COLOR OR RACE!7, maRRieD RR] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) (Months) Deys | Hours | Min, 
Pemale White |veoweQ vere QO] aug,28,1884 | 79m || 
W0e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1). SIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


3 a ae eae | Talbot Maryland | USA 


13. EI ME 14. MOTHER'S MAIDEN NAME 


Thomas EK. Davis Anah Cannon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) 
no none |214-32-6885 Percy Hardin RED Oxford, . 2. 
18. CAUSE OF DEATH [Entar only one cause per line for (a\..(b), end (e).] aces e - i. FERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; WO. Zo fe OE LG Zz. aa ONSEN, Buy 
IMMEDIATE CAUSE (e) t = 


If outside corporate limits, write RURAL and give neerest town) 


. DATE 


in papers. Pages 1 and 2 shou! 


completely filled in by the funeral 


rb 


fon} 


vent, within 72 hours after death. 


DUE TO 


Conditions, Iteeny, which es Ss ee 


gave risa to immediete couse 


{a}, steting the underlying ~~ DUETO , fe Ee 
couse last, (e) Sen 2h-k i — wu, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
SS PERFORMED? 


YES No [] 


a 
= 
‘a 
v 
ra 
= 
3 
oS 
xt 
a 
da 
= 
ES 
Be) 
2 
5 
3 
2 
4 
@ 
2 
& 
= 
o 
& 
ot 
o 
3 
73 
© 
cs 
3 
ca 
» 
£ 
=] 
o 
2 
z 
2 
@ 
ta 
= 


20a. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour e.m. While Not While fectory, streat, office bldg., ate.) | 
9 et work et work 


After this certificate has been signed by the attending physigfan and 


‘MEDICAL CERTIFICATION 


certify that (l) (this hospital) attended the deceased from that (1) (we) last 
saw the deceased alive o1 and that death occurred a5 2) , from the causes and on the date stated above. 


22e. SIGNATURE a 226. DATE 
ATTENDING MED, STAFF SIGNED 
PHYS. WZ pirector [] PHYS. 
22c. PENS ae * 22d. ADDRES 
ae ae a AS PoAl.,.M 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Saco (State) 
REMOVAL (Specify) 
Oxford, Md, 


24 FUNERAL pig RE ADDRESS 25a, REC’D BY REGISTRAR } 25b. REGISTRAR’S SIGNATURE 
. f } , ay 
YR AIS (4) frst], nN 
20M ZN Wiauhies : wnrser Ristow, oWG 14 Cleanbers 


tor, page 3 should be detached for use as the burial-transit permit. Then please renfoys 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any’ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


5 TRECTOR c ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) XS a fi L nes 9. eA pate AUG 2 6 


15M 4-64 


law requires that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare y 
a” 19285 CERTIFICATE OF DEATH 46 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
os Tathel rection STATE lhspyiand  "°"™™ Caroline 
2 N 
s 85 b. CITY OR TOWN (if cece corporate limits, pi) LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
B & fa RURAL and give nearest town) Liz, R 1 Cc la > 
= 3 = ) ural Goldasdoro La K 4 
2 oe d. NAME OF HOSPITAL OR INSTITUTION We is in ws x2 Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= ‘a A 
ees Mer, arent None vest] no [st 
a se 3. NAME OF ge Middle Last 4, DATE MoO) Day Year 
cf ho DECEASED ‘ oe Meander OF a sy sot a 
= se (Type or print) (ET Levi YE DEATH oa: 
5 of 5. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER A MARRIED 8. DATE OF BIRTH 9. au gre ears ‘cual ava FRO 
. lonths | Days 
Eee Male White wipoweD [7] vivorced [lay 25,1878 | 
i Se 16a, USUAL OCCUPATION (Give Kind of work done| 10D. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, ee aati 12, Baa ‘OF WHAT 
Se5 during most of working life, even If retired) INDUSTRY CDUNTRY? 
ZSs Retired Farmer None Maryland USA 
eed 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BEe Ezekiel Hunter No Record 
Zoe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ee Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
“5a No None Lucy Hunter Rural Goldsboro, Md 
S_8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL an 
abs PART |, DEATH WAS CAUSED BY: bab wee 
SuyS5 IMMEDIATE CAUSE (a). cS 
8 22s 


\ 


i f DUE TO ’ " ' ‘ : 
Conditions, if any, which - Baghcoma Ogee, ee ditan. a3 Sanylas 
gave rise to Immediate a 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. re AUTOPSY 
ERFORMED? 


YES val no &] 


20a. ACCIDENT WAS UNDERLYING a rH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¢ or Part WI of Item 18.) 


OR CONTRIBUTING ( CAUSE OF DI 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., e 

& at work L] at work Ot 

21.1 certify that (I) (this hospital) attended the deceased from. 


194,-, to 19. that (1) (we) last 
saw the deceased alive pn_____._______l9____, and that death occurred ULE Ty from the causes and on the date stated above. 
22a, SIGNATURE 22>. DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


W. Trevery wp. PHYS re Bikeotor C] pave. C1 8/22/64 
22c. PHYSICIAN’S 22d. ADDRESS 
/ ME (9° “Robert W. Trever, MsDs Easton, Maryland 
23a. AKC 23b. DATE THEREOF 23c. NAME OF Os OR CREMATORY 23d. LOCATION es town or county) (State) 
bie 8-24-64 Centerville Centerville, Md. 


24. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


Mi) 16230 CERTIFICATE OF DEATH 14 37 | 


3 

6 — 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If insiitution: Residenes before edmiasion) 
5 

ae *. COUNTY Fa Q thy I e. STATE b. — Ve 
274 ee MARYLAND Ma ry and Anne Arundle 

res b. CHTY OR a ‘i outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 

ios Lard wrils-RURAL and give nearest fown} 

es a whee Sites INSTITUTION Gfnot in hospitel, of Tr eddress) qd atte ee "e. IS RESIDE 

2 ot in hospitel, give streel eddvess ; ‘ADD = . 1S. RESIDENCE 
=a 5 ¢/ ) 2 Marley Park!” ona rar 
ae: Ce’ o 

ze2 _ i CY OKLA Gs 1/ ie 26 Queen Anne Road Gien B Ys C1 NO fd 
a an 3 NAME OF First Middle 4. DATE , Yeer 

‘ oF 

E {Type or print) “i = a DEATH a 

5 _ Mamie VME Dats, x / 

a B. SEX & COLOR OR RACE) 7. waRnico JZ] NEVEWMARRED [] | & DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR 

“3 Jest birthdey) | Months i) a. Hours 

« Female White wirowep [] _oivorceo [] |5 25/1889 75 ym. | 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Housewife Selententaateente! Talbot Maryland | USA be 


14. MOTHER’S MAIDEN NAME 


Louise Frampton ~~ 
17, INFORMANT Address 


John Larrimore Tilghman, Md, 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


hysic' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


m_Roe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


na none _ 20-26-4027 


18. CAUSE OF DEATH JEnter only ona cause per line for (e), (b), and (c).] 


INTERVAL BETWEEN 
C) Z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e) aoe 4. SORTS vw ‘st 
4 . 


DUE TO 


Conditions, 


eny, which (b) 
geve rise to immediete cause | 
(a), steting the underlying 


The law requires that the death certificate be executed within 24 hours after 


DUE TO | 
couse lest. (e. i 


cate has been signed by the attending p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


< 

8 

= 

rd 

§ 

= 

a 

a 

& 

Uv 

fe 

S 

= 

is 

. 
a oO 
ia Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTORSY 
Uo = « 
oe = K ves [] No Dh 

id E [20e. ACCIDENT WAS UNDERLYING T] | 20b, DESCRIBE HOW INJURY OCCURRED fury i I of item 1B. E a 
afe 5 OR CONTRIBUTING [-] CAUSE OF DEATH Ob. INJURY O1 . (Enter nature of Injury in Part | or Part Il of item 1B.) 
ae U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 ss 

Zyg S| 2c. TIME OF INJURY Month, Dey, Veer) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stete) 
az a Hour a.m, While __ Not While factory, street, office bidg., etc.) | 
AS a = eri: 19 et work ‘et work t 

sO 
oe oa , WEF, that (I) Gwe) last 
a> saw the deceased alive on. and that past occurred aif, “M, from the causes and on the date stated above. 
ofa oe oa o. ATTENDING ‘MED. STAFF 27 SSNED 
wat 
Be a mp, | PHYS. ph oo pirector [] PHYS. [] - 
eds 22c. PHYSICIAN'S 224. i 

NAME (Type) 

a 5 j ‘vee! Stephen P, Carney, M.D. 

we ) Sa alee 
me 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ovo REMOVAL (Specify) 
ob 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. ot SIGNATHRE 
y ft tet hg At 

SLAs UY A Davtlycunns kéAst MY : or AUG 18 1964 , mi 
20M 5-63 Joy 9 4), ! 


24 hours after death. 


ithin 


at the death certificate be executed wi 


@ 
TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 wre 
15M 4-64 yy 


The law requires th 


Page 4 may be retained by the hospital or attending physician, 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10933 CERTIFICATE OF DEATH 4978 
oe = —— 
5S 1, ie ee ali 2. ee (Where deceased by age Residence before admission) 
Te af (56 | MARYLANO BRYA WD At. BOF 
oe b. CITY OR TOWN (If outside ci TS Jimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
28 write RURAL and give eares! , 
2 lens ‘ Z Ox Fale 
Sa d. NAME OF HOSPI INSTITUTION (if ut In hospital, give stre address) a i ADDRESS 6. EA ae 
as ft 
as Ncavriak Lib ASAT yesC) nolZ 
se 3. NAME OF First Middle 4 mare Month Oay Year 
2 OECEASED 
se (ype or print) OGER- Wid su oeam LLG « 1964 
o: s 6. COLOR OR RACE | 7, MaRRIEO EVER MARRIEO [_] “Aone | RT. GE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
S> pte birthday) | onths | Days | Hours Min. 
Ee wioowe ["] civorceoy_] Aus ‘ois erg | yrs. 
10a, US' Bee eee ae epeaane 10b. KIND OF BUSINESS OR 1. BL THRCACE (County & State, Ax Pye) 12. ee OF WHAT 
f working Ilfe, even If retired) IN Cox TRY? 
is AAT RED We CETAG REN Yat et td, Fe REE L/S A 
=e 13, FATHER'S NAME le Zz, ‘S MAIOEN NAM! 
ao 
Be owarp NY Veo d Eye AWAPP 


ne WAS OECEASEO EVER INU.S. ARMEO coe 


Las 16. SOCIAL SECURITY NO. | 17. Ee Address 
=e B, or unkown) wees jive war or dates ice) / v/ 
A i AL OS? ~6/-6 LSPS B74 “DD Oxeorpd 
ae 18. CAUSE OF [we TEnter only one cause per line for (a), (b), ang (c).] INTERVAL BETWEEN 
‘a & S ONSET ANO OEATH 
2D PART 1. OEATH WAS CAUSED BY: LZTOL 
£5 IMMEOIATE CAUSE (a). Xe, ie 
se Df DUE To 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


While Not While 
at work 


_., | & | PARTI OTHER SIGNIFICANT CONGTTIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (2) 19. WAS AUTOFSY 
Je 

ALS YES no [] 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part IV of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF 0 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


at work 


pone ee ES Os tO a OPS a thrat 1) ive) ple 
end that death occurred tien, from the causes and on the date stated above. 


22a. SIGNATURE 
ATTENOING STAI 
PHYS. Gieector C]_ PHYS 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


P72 M.O, 
, 228. PAYSICIAN'S 22d. Al 
; ae 
LAL ob inp 
23a, CBURIAL/CREMATION,] 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY mA LOCATION (City, {An or county) a7 a 
2 CRU CREMATION] ew i 


25a. REC'D ee REGISPRAR | 25b. REGISTRAR'S SIGNATURE 
SEP 3 ig Rae 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The !aw requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 aS 


a 


192392 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae a 355_9/9/64 43 CERTIFICATE OF DEATH 14274 
of i. ed, Aaah Sa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE |. b. COUNTY 
Za lb > Ly 7 MARYLAND Maryland Caroline / 
b. CITY OR TOWN (if outside coi porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR Town (If Sas corporate IImits, write RURAL and give es town) 
write RURAL gnd give nearest town} 
ware! 2 p2 re Hs Rural Greensboro X “oe. 


d.’NAME OF HOSPITAL OR Se in hospital, give street address) || d. STREET ADDRESS @. 1 RESIDENCE 


bon papers. Pages 1 and 


any event, within 72 hours after de 


‘ 2 . N ONA ran 

Si Pi a x: es 399 La/ aly ves (]_no 
NAME OF First Middie Last 4 DATE ie 9 Year 
OECEASEO . 


(Type or print) J Jarre 17. Ks ch DEATH eee) 19 G f 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 3. AGE sae al Be boglad FE cane me 


emale Ihite WIDOWED [4 pivorcep 7] Yune 113 3 yrs. 


10a. USUAL OCCUPATION ec kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Courtty & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


remove car! 


12. eed ne al 


ian and completely filled in by the funeral 


Housewife None Germany isa. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
so * ¢ 
as Fritz “Kauper Babetta Clunger 
Pit 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, or unkown) | (If yes pive war or dates of service) 
ss No Harry K r f 
we 18. CAUSE OF OEATH [Enter only one cause per JIne for iF , ent ©). J INTERVAL BETWEEN 
2& PART |, DEATH WAS CAUSED BY: ae pent 
£S IMMEDIATE CAUSE (a). 
ae 


is A DUE TO es Oe ~ , 
Conditions, if any, which (oy (Fars ee 
gave rise to Immediate Z, g 
cause (a), stating the DUE TO Vs Cant Vig? hel ae Y 
underlying cause last. fattt 


{c) 


Ss PART I!.OTH, A yt / IONS CONTRIBUSING TO DEATH ee. # TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a)  |19. pee enue 
= 

Ok LCL Yl Princ ~ Sean e Oia Cote ves} NOT] 
= 20a. ACCIDENT WAS UNDERLYING ; 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
i) (ie ertiee, NOMA 2 Osa 
hea f | Fall at home 18 June 64 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
4 pm 18 Junes64 |at workL] at work El Home 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 


21. | certify that (1) (this hos: jtal atten 
saw the deceased alive o1 


the deceased fro that (I) (we) last 


19¢/Z, and that death occurred atJ0~@-M, from the causes and on the date stated above, 
cabs ae 22h. DATE SIGNED 


«Meg CE ECIPC OC Cagg Byes a Bittctor C1 Pave CI ei BI 


22c." PHYSICIAN’S 22d. ADDRESS 
/ NAME (Type) Howard Kinnamon M.D, | Easton, Maryland 8/31/64 
23a. BURIAL, CR eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to be 


REMOVAL (Specify; 


Sep tel. ub 


te 
Greensboro 7a. ee p PEE eee 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18233 CERTIFICATE OF DEATH 14984 
1. PLACE OF eet 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before Vad 


a. COUNTY ba << a. STATE » 5 b. COUNTY 5 
TA “MARYLAND || Maryland __ Caroline 
b. CITY OR TOWN {if outside corporate limits, . LT HOF a. JN Ib ¢, CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 


write RURAL and give pédrest town) G b 
zreéens boro 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hqspital, ‘give street @ days d. STREET ADDRESS A 1s 
fl sith N one ON A FARM? 
emo Ry i oY ‘. ves] No Et 
EO “First “Middl Last | 4. DATE Mont ;. 
DECEASED = ‘ , Eaves ” OF 
{Type or print) at CRine -y WILY Pa DEATH <4 
5. SEX ~ [6 COLOR OR RACE) 7. ARRIED im NEVER MARRIED [] | 8. DATE OFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Cau. wipowen [X] —_ivorceo [-] lie 1-1889 Tie Resrel nee | wire a 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during st of working life, aN if retired) 
None Penna. 


emove carbon papers. Pages 1 and 2. 
y event, within 72 hours after death. 


NOUS eWw1 
13. FATHER'S NAME m7 . ~ | 14, MOTHER'S MAIDEN NAME 


Andrew Coyle Anna Muller 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


EHS "nn [PevewrswI211-16-4749 Mrs. Anna Shanahan Greensboro, Md 


“INTERVAL E TERVEEN 
PART I. DEATH WAS CAUSED BY; . oy peed ad 
IMMEDIATE CAUSE (a) (L s O- UO} Tne AiVvel — |e MOS: 
/ / DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
{a), stating tho underlying ( DUE TO 
cause last. (c) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No lle 


hysician and completely filled in by the f 


Tken 


to burial, cremation, or removal, 


ms 
a 
af 
ny 
cat 
3 
a 
x 
a 
SS 
= 
es 
a 
3 
3 
x 
o 
2 
g 
co 
o 
© 
ao) 
° 
ee 
a 
of 
o 
£ 
5 
ie 
rd 
= 
= 
és) 
o 
= 
= 


IF or attending physician. . 
cate has been signed by the attendin 


as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, t 20f. (City or town) {County) = {State} 
Hour s:m. While Not While factory, street, office bldg., etc.) H 


es 19 at work [| at work [_] { 
2. 1 certify that (l) (this hos Bay the deceased from... ay, | ot et He af that (I) (we) last 
ya oa bb ., and that death occurred col ah ae na causes and on the date stated above. 
22b. DATE 


ATTENDING, SIGNED 
mp. | PHYS. x DIRECTOR Tr) me, oO = a ‘oF 


22c. PHYSICIAN'S 2 22d. ADDRE 
NAME (Typel i a +s TON ~" d ‘ 
: = 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF, 23. Ae OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
REMOVAL (Specify) s a a 
Burai 8-6-64 Greensboro Greensboro, Md, 


FUNERAL DIRECTOR'S SIGNATURE . ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mn STR Fh ealrorco, Yel _lennig 5 1964) pCCenrbas Nonepen 


MEDICAL CERTIFICATION 


saw the deceased alive on. 
22a. SIGNATURE 


director, page 3 should be asached for use 


death. Page 4 may be esiawed by the hos; 
be filed with the State Dept. of Health prior 


8 
= 
s 
3< 
i 
Hae 
& 
a 
ae 
Zz 
ie Be 
9° 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 


m PM3. Page 5 may be retained for your files. 


@ along with for 


after death. 


1 


nN 
NK 
a" 
= 
2 
= 
6 
> 
cy 
> 
z 
5 
= 
a 
= 
a 
g 
cy 
4 
6 
i 
ie 
6 
ey 
2 
A 
= 
& 
x 
= 
ci 
5 
2 
re 
2 
a 
fe, 
5 
a 
Cy 
9 
2 


its designal 


Health or 


og 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ame EXAMINER'S CERTIFICATE OF DEATH 44 / 


PLACE Se || 2, USUAL RESIDENCE (Where Geeateed Hived, W insnwlicn: Rpadones Vaiers to 


8. COUNTY, { Prin Bo aa Ben » STATE A) 1 b, COUNTY CAG Lpnre 


b, CITY OR TOWN (if outside safows limits, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If oufside corpo&te limits, write RURAL and give eae 


wr TAS 4 jive nearesif town) fo ive Qa CAL DENTON 


= for 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) il d. STREET ADDRESS ; a. IS RESIDENCE 


2 MEM» CDA Lb lpos PLA ON A FARM? 


ves (Sq No [] 
'3. NAME OF First Middle Last . DATE Month ner, ae 


Bay 
DECEASED, Cre Coe TH oOomtes Low&) Barn RUALe aie 19 G Y“ 


“5. SEX - 6. COLOR OR RACE] 7, MARRIED JS NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


st pirthdey) |"Months| Days | Hours 
\ WIDOWED [ DIVORCED (£77 yes. | | 


10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or me Ee ies lf be OF WHAT COUNTRY? 


done Pec. of on: Wor Be OD. DEST. | PlLad acer 


13, FATHER’S NAME | “a OTHER'S MAIDEN NAME 


WACLES Lowes LAU SER [ete vee 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ee eae arordetesot serv Mis, ace ile. Teoiaies Devos, hp 


RUSE OF DEATH [Enter only on: se per line for (a), (b), and (c).] 3 TERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) % Tz vRen as Oce lade na 


# at DUE TO 
Conditions, if any, which (b) ean 


Sefeqsses © ly 3u FIG eras 
gave rise lo immediate cause 
{a}, stating tha undarlying DUE TO pas () 

ie Jest (_ Cnerel( ‘ef Allea + Scleroys 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
| PERFORMED? 


yes [] no [a 


208, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 
oy 9 Jat work at work [ 


2\. I certify that | took charge of the remains described Reve held an an | Autopsy ia Inspection caf Inquiry A and in my opinion 
death resulted fromjq Natural GB Accident [_]. Suicide [], Homicide [7], Undetermined manner [_] 
yy CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR) 


. "DEPUTY MEDICAL EXAMINER LY sf 
racaaaen's tI, arene 1luf 


se Address (Street, city, town, or county) 


222. BURIAL, CREMATION, b. eu THEREOF | 22¢. NAME OF am Ic CREMATORY. | 22d. LOCATION (City, town, or country) (State) 


Wee Sebt 1 464+ GREEN mgs Cavs Bio MD. 
oS NGreen. OTL Mose 2 ite SEP 4 1964 fOCorbts Judge. 


_ ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10295 CERTIFICATE OF DEATH 14982 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before agmission) 
2 8. COUNTY 
7 cS —_ a. STATE b. COUNTY 
£o2 if Jp. MARYLAND Maryland "4 Dorchester 
ae 23 b. CITY OR TOWN {if outside corporate limits, ce Tie STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
aa write RURAL and give nearest town) Rhodesdal my 1 
rr E aston VUE Ue ps 
Zee d. NAME OF HOSPITAL OR INSTITUTION {if not in hewty give stroat Yd. d. STREET ADDRESS @. IS RESIDENCE 
=a § ON A FARM? 
-o u 
3ee te a tmo 2 14) tos ; MO A ’ f~t 7 Brook kview ves) No x] 
= an 3. NAME OF First Middle ~ “Ls 7 4. ee Month “Year 
Fac iyeemennag Dei MN <i SEATH 19 (o 3 
sz __W) he aT! Arie 19M 
3 aa Ses ee colon OR RACE!7, MARRIED [_] NEVER site Bis RE eH 9. fing 73 iF sab AR) IF UNDER 24 Hl 
; <r, Months| Days | Hours | Mi 
Ag FA. wipowen B_——vivorceo[]| October 3, 1895 68 ys. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fifa, even if ratired) 


Housework 
13. FATHER'S NAME 


J. Edward Wheatley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes givawarordates ofservice] 
ee | ere f’ Unknown 
1B. CAUSE OP DEATH [Enter only one cause par line for (a), {b), and {¢).) 
PART I. DEATH WAS CAUSED BY: 


"IMMEDIATE CAUSE fA Ne Fr # Ae euER BA Dea bib Tt 


DUE TO. we 
eatin, tepid w CALC Lite AA oe The STOMPCEH EE Me. 
la), stating the underlying DUE TO | 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


Tob. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Home Dorchester Co., Maryland| _ 


14. MOTHER'S MAIDEN NAME 
Fannie Fisher 
17. INFORMANT Address 
Don W, Marine, Rhodesdale, Md,, RFD. = 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


_USA 


16. SOCIAL SECURITY NO. 


Then please remoya 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


19. WAS AUTOPSY — 
PERFORMED? 


ves [] No 1 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY — Month, Day, Yaar 
Hour a.m. 
p.m. 19 


|. 1 certify that (I) (this h Ave ee the deceased from...) eaoep NN Degster ,, that (I) (we) last 


saw;the deceased alive onfl AGE bY, and that aeagh occurred oa Kap it from fae causes baie on the date stated above, 
i 22b. DATE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.} 


20f. (City or town) (County) (State) 


‘2Dd. INJURY OCCURRED 


While __Not While 
at work at work 


200. PLACE OF INJURY (Home, 
factory, street, office bldg., 1 


MEDICAL CERTIFICATION 


. ATTENDIN' STAFF SIGNED 
oa ‘ map. | PHYS. 4 DIRECTOR OO pas. Gr» o- by 
|. PHYSICIAN'S 22d. ADDRESS =a i? a 
NAME (Type) E. ae se sh, M.D. Easton, Md. 


23a. BURIAL, eo 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
RE| aon (Specify, 
Sor Aug.21,1964 | Brookview Cemetery 


24 nan DIRECTOR'S SIG! RE ARDBESS 
Larnafeles 2 * iE Borat. eicbatalobery. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


omfUG 2 4 


VR AIS (4), NY 
20M S-63 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16236 CERTIFICATE OF DEATH "1498: 


oe 

8 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before @dmission) 
2% a. COUNTY 2. STATE b. COUNTY 

cor Talbet | MARYLAND || _ Maryland 3 
2258 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b “c. CITY OR TOWN + outside corporata ilmits, write RURAL and give nearest town) 
Bao write RURAL and give nearest town) 

£73 t. Michaels | St. Michaels 

Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree | - STREET ADDRESS 15 RESIDENCE 
aay ON A FARMi 
mas | 

racy E. Chew Avenue sel E, Chew Avenue_ Wes Ela 
3 Su NAME ¢ on “First Middle ‘Lest at Month “Day Year 
me 

ge type or RALPH Ts MARTIN, Sr, *™ August 7, 1964 

o Brsex |6. COLOR OR RACE|7. map 8. DATE OF mere 9. AGE [in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [JRNEVER MARRIED [] Pr oe 


5 Male | White | woowsl  owvorcio[j| April 19, 1889 15 vs. SD ale aes | oa 
& - 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working life, even if retired) 
BE Carpenter | Building Hunter, New Yerk USA 
3 ° 73. FATHER'S NAME < ] 14, MOTHER'S MAIDENNAME ay 
£8 Charles Martin | Unk 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =—_ ~ Address = E ma 
& (Yas, no, or unkown) | (Ifyes give warerdatesofservice) 
5 Coketed = £2 720902947 R, J, Martin, Sr., St. MADR eh he— 


1B. CAUSE OF DEATH [Enter only one cause por line fo: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


Conditions, if any, which we 


gave rise to immediate couse 
(a), stating the underlying 


couse last. (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
—— = FORMED? 


as QO ]_No ff 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 


20d. INJURY OCCURRED 


While __Not While 
jat_ work at work 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
factory, street, office bldg., ete.) I 


| 


MEDICAL CERTIFICATION 


9 


ital) attended the deceased fr, 1 to. f that (I) (we) last 
eae Ge f, apd that death occurred a) Am, from the causes and on the date stated above. 
22b. DATE 
M.D. Pi ea teron oO PHS. pal Vi pa Os i A Y~ 
22d. ADDRESS 
GUY M, REESER, Jr., MD.| Ste. _Michsele, Maryland 


23d. LOCATION (City, town or county) (Siete) 


St. Michzels, Maryland _ 
25a. BY stone 4" EG! RAR’S SIGNATURE 
oa AUG LT See 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. rere (ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RE! pegit 
Hirde Aug 10,1964 Olivet Cemetery 
24-,FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


is lth anh orrs P/ rr.ens 4 Dussthetds 


& 


Then please remove 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


VR AIS (4) 
20M S-63\) 


me 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 142984 


4 


M ie pore DEATH . 2. USUAL RESIDENCE (Where vf d lived, If Institution: Residence before rina 
oe a. STATE, b. COUNT 

oN Talbot , MARYLAND | ‘Ses <lcel NES 

2s b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN jit lard Y/, ‘limits, weite RURAL and give nearest town) 

Bas write RURAL and give nearest town) 

£55 Easton | 12 days evi (le 

3 3 @ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) /“d. STREET ADDRESS ‘ °. ae 

Bes ON A FARM’ 

Sas 

Sabha ___ Memorial Hospital ? 2 = we 

3 In 3. NAME OF “First Middle 24 ‘Last a Month 

san DECEASED OF 

a8 (Type er prin! Jeho _—s_— Norman Mason DEATH August, 10 1964 


5. SEX 6. COLOR OR RACE 


Male Tighe 


10a, USUAL OCCUPATION (Give kind of work 
done durjng most of working life, even if retired) 


Gétiged FARMER 


JF UNO} 


Months| Days 


IF UNDER 24 HRS, 
Hours Min. 


7. MARRIED [>t NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


last birthday] 
wioowep [] pivorcen [_} a, 2-44, {888 
PL. 


TS. 
40b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTH 


if \CE (County & ape or foreign country! 12, Citlz CITIZEN OF WHAT COUNTRY? 
Faamog — \Duzeo acer: C. Mhey Covel lee a 


13. are Boone | 14. MOTHER'S MAIDEN NAME 
heer Lb Masos | £lzabett, paw a*e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown} | (Ifyesgivewarordatesoftervice) 


WNT ZIS-3k" 244391 as, Feeence B.A Maser Cesc vibe, eee SETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).) — 
PART J, DEATH WAS CAUSEO BY: 
IMMEDIATE Cause) Br onchopneumonia 


ae ae DEATH 
/ DUE TO 


Conditions, if any, which 
gave rise fo immediate cause 


, Acute & Chronic pulmonary jaadinnludatity 


(a), stating the underlying (CUETO 

‘etd _Chronic obstructive pi ary emp) Lz 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS AUTOPSY 
Q a PERFORMED? 
i 
3 ves [] no] 
& [2bs. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pat | or Pert Ik of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sl a 2 ee a ee ee ee ee ee 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Siate) 
5 toca. While Net While factory, street, office bldg., ete.) | 
*h pam. To) at work at work t 


. 1 certify that (I) (this ua attended the deceased from... tek. af 7+ that (I) (we) last 
saw the deceased alive on. we AGE, , and that death occurred os from ‘tt causes srt on the date stated above. 
22a. SIGNATURE 22b. DATE 

ope. eee b ae = 
22. PHYSICIAN'S 22d. ADDRESS 
/ ue ___Robert W. Trever, M.D. ay my 


23a. BURIAL, CRENPATION, | 23b. DATE THEREOF Gj NAME OF CEMETERY, O! MATORY 2 LOCATION (City, mor county) 
- Mab ,(Specity) ster = v/ a teal 
| Borial fleg 13, ed GA te, id Lmetiey 


aime D BY ante oat nec Ga # Lad 
sare é 


INERAL or: SIG! Cs a 
77 it, , 
~ ce, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LETTE De 2son 


He TORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass 2% 
yesgivawarordetas of servies) B, em? vA 

ee WWeeg \216~03 10 Ves Bre ath, Gah Lae < 
18. CRUSE OF DEATH [EnaFonly one couse por line for (al, (b), and (eh ye: z 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) G4. 


ing pl 


enn 1. Lbe RPM 
15. WAS DECEASED EVER IN U.S. ARMI 
(Yes, no, or unkown) 


Ss 1 ° CERTIFICATE OF DEATH 
s ¢ = = - 
= 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institution: Residence before edmi: 
ey 25 a mes : e. STATE b. COUNTY, ; 
z ge ALBOT 5 MARYLAND || _ ARYVl-AWM 2 ALB of 
ie) eg, b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b ©. CITY OR TOWIY'|If outside corporate limits, writa RURAL end give nearast town) 
y 3st writs RURAL and giva naarest town) f 
2 Bae Sov Sees STO Be 
£ 3s d. RAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sfeel address) d. STREET Sats 8 IS RESIDENCE 
£ 284 
3 Say _ 
5 SE” | meg tS AeReRA Sts 5. Mare RA _| ws] v0 Ik 
3 in 3. NAME OF ~ First Last 4. DATE Month ba Year 
33 Ree Dype opi) DEATH A 
lypa or print! lm A 
g Fae ‘my ice 4 Lear BEF oS. bi 
oR 5. SEX /6. COLOR OR RACE DATE OF BIRTH 9. AGE (In yeors [IF =< IF UNDER Z4 HRS. oa fs HRS. 
2 wf \ 7 /MARRIED (never MARRIED [] fest bith dey) Ponts) Bae en 
on } wivoweD [divorce [7] Hee 22 /89 > DL 
s & 10e. USUAL OCCUPATION (Giva kind of work | 1Db. KIND-OF peas: ‘OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. Be OF WHAT COUNTRY? 
Zs dona during most of working life, evan if ratirad) Mega me) Ti, Kg 
a : 
gE ae SH aL wt "| MovesTIes “An per C 4S A 
ae 
5 
3 
3 
o 
cS 
6 
<3 
ry 


jan, 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


A, 4INTERVAL BETWEEN 
ONSET AND DEATH 


Pa DUE TO 
Conditions, if any, which {b) 
gave to immediate causa 
(e), stating tha undarlying 
causa last. (c} 


DUE TO 


The law requii 


23: » CREMATION, 
\L_(Specify} 


23b, DATE THEREOF 23¢, NA, OF CEMETERY “, CREMATORY 


Aaeli bf! PRINS VL 


24 fOR'S SJ RE 
VR AIS (4) A 
2DM 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 
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< ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 

a fo] PERFORMED? 
ns 12 — << 

s = 
x ¢ < | ves []_No Ba. 
2 2 ap INL UNDERLYING [|] 0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port or Por of fom 18.) 

se P. A 

ie tod (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20e. TIME OF INJURY Month, Dey, Yar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, + 20F. (City or town] (County) (State) 
Bis a Hour a.m, While __ Not Whila factory, straat, offica bldg., ete.) | 
= t bee E rte 19 at work at work 1 

fa | 
B29 . | certify that 0) (this hospital) attended the deceased from 1996. 0....06 + 19.6.y¢ that (1) (we) last 
e832 wR I9.€.fand that death occurred at SAM, from the causes and on the date stated above. 
Sis é a 

aa) ATTENDING MED. STAF I 
O&A 47 ar £ mo. | PHYS. PS oinector [] PHYS. [] 
g as) 7c. PHYSICIAN'S Tr 22d, ADDRESS_ 

AME 

peas NAME (Type) /-E.Ce x 
Oc 
bo 8 R 

30 
2° 


23d. LOCATION (City, town or county) PY 
ASTON d 


25e. REC'D BY REGISTRAR | 25b. Veta RAR’S Clienbag Nccge. 


oaAUG 12 1964 Phe 


and completely filled in by the funeral 
arbon papers. Pages 1 and 2 shoul 


in an 


jician. 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
ior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health pri 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10296 CERTIFICATE OF DEATH 44986 


Ften— Fj 4-—6355 -— - —s 
1. PLACE OF es " SIFR 2, Sudht form INCE (Where daceasad lived, If insiilulion, Rasidancs afore admission) 
a. COUNTY ol 2. STATE b. COUNTY “> 
fs MARYLAND iar ees la 


3. NAME OF ; First ~ Middle 


b. i OR ab (if outside corporate c. LENGTH OF STAY IN Ib || OR fate te corporata limits, write RURAL and give nearast town) 
RURAL and give rest tow! fi 
WOOO L QZ z OVO AIIA = ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS. IS RESIDENCE 
fs ‘ON A FARM? 
- Yes [| NO[] 


within 72 hours after death. 


DECEASED 
(Typa or print) 
—~e ry 
Ss. ‘Mo [69 7. MARRIED never MARRIED [_] | 5: 


LOR Of RACE yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hdey) |"Months| Days | Hours | Min. 
WIDOWED [_] BivoRcED [_] yes. | | 


10a. No aly, UPATION (Give jin of work | 10b, BUSINESS OR INDUSTRY fil. BIRTMPLACE (County & Spata, or foreign country) 12. CITIZEN OF WHAT. COUNTRY? 
done 1g most of workin: sae avan if retirad) 
mG J id 4 


13. FATHER’S NAME | . iw MAPDEN NAME 
Q Nich. od = 
Ts. WAS DECEAQED EVER IN U.S. ARMED FORCES? | ]4. SOCIAL SECURITY NO.| 17. Ma ‘Address 
(Yas, no, or unkown) | (Ifyesgivawarordatas of service) 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (¢)-] 5 - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Con ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which ° GD 


gava rise to immadiate causa 
DUE TO 


| gore Ss __ 
(2), stating tha underlying 


cause lest, {) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no (] 
20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ~ (State) 


Hour a.m. factory, streat, office bldg., atc.) : 


MEDICAL CERTIFICATION 


While Not Whila 
rk at work 


2 ei the . from that (I) (we) last 


..M, from the causes and on the date stated above. 


saw the deceased alive on. a Sf, and that death occurred at... 


72h. GNED 
ATTENDING M STAFF ; 
oF ie mp. | PHYS. bern O Pays. 


22a, SIGNATURE 


ICFAN’S. 22d. ADDRES: 
NAME (Type) ” So eect. 
‘ Malboyr L. Watson  _|[_ ay 
4 al { CEMETERY O CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ADDRESS 


2Sa. REC'D BY REGISTRAR ba REGISTRAR’S SIGNATURE 


(byt wd L ee ey 4 19 fekerlss Seege. 


fter death. 
by the funeral 
Pages 1 and 2 


24 hours a 
apers. 


in 
t, within 72 hours after d 


bon 


= 
so 
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that the death certificate be executed with 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 
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director, page 3 should be detached for use as the burial-transit 
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TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. yey 


16306 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ec oniar 7 —_— a, STATE b. COUNTY _ + 
ALBOT MARYLAND ARYLAMN D 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TDWN (If éutside corporate limits, write RURAL oat give nearest town) 
write RURAL and give nearest town) 


LEAST ON _ eK ‘ 7 STe al 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glveAtreet address) a STREET ADDRESS. 6. eae 
Me marine Les peta “Least 1 Ire GevasB eke oF vesC]_noZl- 
3. NAME DF First La 4. DATE Month Da Year 
DECEASED i pie az 2 DE i pA 
(Type or print) REREL (ARTIAN ARROS DEATH Aye a/ 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [}-NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
a O iL rt a ees Days | Hours | Min. 
WIDOWED [7] pivorceD [] Vom e 20 159 ie 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR eben ‘Coynty or foreign pe sR pF WHAT 
during mostyof working life, even If retired) INDYSTRY wa oa ib ct = 
(sj én & 
13, FATHER’S NAME Me, _ sea MAIDEN NAME 
ALEKANDER Ya APR 6S hart. J fe Cuca 
15. WAS DECEASED EVER IN U.S. Ms 16. SOCIAL SECURITY NO. » INFORMANT Address 
(Yes, npr or unkown) | (I fyes give war or dates of service) AL o | so Gec0saereS~ 
Pad One (es Fora Care 2 PPRRUS 
18. CAUSE DF DEATH [Enter only one cause per des (a), (b), and (c).] S INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE a 
Lf rfl DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eed 
= ———— 

re ves[] not] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF D' 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bldg., etc.) 

= p.m. 19. at work oO at work ym, 


21. | certify that (1) (this hospital) attend 
saw the deceased alive pn. 
0. AE 8 MED. STAFF 


22a. SIGNATUR 
Sten VS Director [_] PHYS. 
22c. PHYSICIAN’S 22d. ADDR 
HME OO 7H 0575 mF ork wea Rae 


Ca > GOD | 23b._ DATE PE ae Zac. NAME OF CEMETERY OR CREMATORY Fy LOGATION (Clty, town or county) Gtate) 
pec| “4 ae: 
PRING Off tote ASTON £9 


DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 
"ae Wd | AUG 2 6 1964 _ (Chonda Jucpe. 


Aece ma 


oO 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PART 1. DEATH WAS D BY: : H ONSET AND DEATH 
Tes PASO)  Masarve aout, spud nora rns 2 a | <A S ym 
t x DUE TO me y, 
Basalt Eeap yhucl wm Occ Ok SP om Gerye R00 Ti, S e/ 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


= 1 1 CERTIFICATE OF DEATH 
pe 
ses 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
2s: COUR | —_ a, STATE b. COUNTY 
278 A ( MARYLAND. New Jersey Essex 
pa sd b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
22 write RURAL and-_give nearest town) 
3 Y 
12 Stop 6 days East Orange 1X 
Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ] e. ee 
a! A =~ — 
Se MEMo2ipAtL Wos?,7 AL 337_S. Harrison Street ves ]_ngf) 
= 3. HAME OF First Middle Last 4, DATE Month Day. Year 
1 + ‘ 
ig (Type or print) Mi tdved Fishery Purcell DEATH Gure AES 196 
of 5. SEX &. COLOR OR RACE | 7. MARRIED[~] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in ye = TFUNDER 1 YEAR|IF UNDER 24 RS, 
Biss O O fast birthday) Months Days | Hours Min, 
Ee Female White WIDOWED [3] pworceoT]|_ Jan, 25, 18 yrs. 
ss 10a. USUAL OCCUPATION. fe kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 oI during most of working life, even If retired) INDUSTRY COUNTRY? 
; Housework ie gah aera Wash. Cc USA 
4 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
@ 
= enry W. Fisher Alice Gatchell 
3 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT rire: 
ic (Yes, no, or unkown) j (If yes pive war or dates of service) y RFE pals 
s no none unin. Mrs. John J. Brady aston, Ma 
ae 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
B 
§ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
/) B . S 
ols} e Qn Q ves] NOT] 
& | 202, ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Il of Item 18.) 
& | OR CONTRIBUTING [-) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 20%. (Clty or town) (County) ‘Gtate) 
a factory, street, office bidg., et 
Fy While -— Not While 
= e at work] at work Oo 
21. I certify that (!) (this hospital) attended the deceased from. , 19. to. , 19. , that (I) (we) last 
saw the deceased alive pn____mt._____19 ___, and that death occurred ato, from the causes and on the date stated above. 


22a. SIGNATURE 
? Seal = ATTENDING MED. STAFF | 
BReGent W.Trenrery mp. PHYs. (C1 pirector [1] pays. (1 
22c, RAM 22d. ADDRESS 
yp 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 26 LOCATION. Pity, Ga or county) (State) 
zt pper Montclai 


REMOVAL (Specify) 
18] 2 acu on |\KASKXUKA Mite N 
24. FUNERAL DIRECTOR "ADDRESS 25a. REC'D B 


Mousses & MewriounsSu EAton, de lame AUG31 1964 fore dpe 


22b. DATE SIGNED 


aoe 


should be filed with the State Dept. of Health prior to burial, cremation, ar re 


director, page 3 should be detached for use as the bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10302 ‘ soe pub oa OF DEATH 1 t 


in 72 hours aiter death 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslilulions Residence before admission) 

a. 

—_— @. STATE b. COUNTY 
TA . c MARYLAND | Md, Dorchester 
b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
write RURAL and give nearast town) 
aga ae [ett S| __—sWilliamsburgy Ma. Bode 
d. NAMFOF HOSPITAL OR INSTITUTION (if not in hospital, give streat addfess) d, STREET ADDRESS oS RESIDENCE 
ON A FA 
none 
Me {244 tres Tad 2a = __[ vs (] No 

3. NAME OF First ~ Middle Last ‘4. DATE ‘Month “Day “Year 


DECEASED 


on papers. Pages 1 and 2 


5. SEX 


10a. USUAL OCCUPATION (Gi 
done during most of working life, even if retired) 


6 COLOR OR RACE|7, MARRIED [X] NAVER MARRIED [_] 


wipowen [_] Divorcto [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


“ B. DATE OF BIRTH 9. AGE (In yfars |IF UNDERT YEAR| IF UNDER 24 
lest birth dey) oe Days | Hours | Mi 


May £7, I9te2 Beye 


BIRTHPLACE (County & State, or foreign country) 


(ype oF pent (Losal; e@ pear Qurh tal | Pin (ag 10 Cy a 


d of work 12. CITIZEN OF WHAT COUNTRY? 


wife aif. none : Maryland _ |! UeSeh. 


i=) 
13, FATHER’S NAME yu MOTHER'S MAIDEN NAME 


| Bessie Toda 


(Yes, no, or unkown) 


Georg opear 
15, WAS DECEASED ean shor FORCES? 


{If yes givewaror dates ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
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The Jaw requi 


cate has been signed by the attending physician and completely filled in by the funeral 


to burial, cremation, or removal, and in any eve; 


as the burial-transit permit. Then please remove ¢: 


After this cert: 
MEDICAL CERTIFICATION 


— 


_| Calvin Guillen Williamsbirg, Md, _ = 


efor (a), (b), ‘and {¢ {e).] INTERVAL BETWEEN | 


“I. CAUSE OF DEATH [E nly ona cause py 
PART |. DEATH WAS CAUSED BY: ge 


Caer. ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ ee Cems ote ae a ge ee 3 pkey, = 


x DUE TO é = 
Conditions, if any, which oni lla 
gave rise to immediata cause 7 = > ‘ = - | a 
DUE TO noite 

font 8 Ler ra elas ty 


(ch 


{a}, stating the underlying 
cause last. hs be 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE® TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
pes COL alas as 
yes [] no (] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20%. (City or town) {County) (Stete} 


While __ Not Whila factory, streat, office bldg., etc.) 


jal work at work 


Mos and that death occurred ab: 


gare ATTENDING MED, STAFF - SIGNED 
we AS tat Ns, mo, | PHYS. ws pirector [] Pays. [] fe 


'22e. PHYSICIAN'S er be 


22d. ADDRESS 
NAME (Type) 74) Mery A/ Warps. wv, MgD Cts 


Hour a.m. 


19 


saw the deceased alive on.. 


death, Page 4 may be retained by the hospital or aftending physician. 


director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF Sain OR CREMATORY 23d. LOCATION (City, town or county) {State} 
VAL {Sp _ 
Hillerest Cam, eae negne 
ADDRESS r 3 REC‘D BY REGISTRAR | 25b. felons SIGNATURE 


aia Soha tel 17 


jours after death. 


bon papers. Pages 1 and 
within 72 hours after dea 


physician and completely filled in by the funeral 
@ remove carl 


ed by the attending 
-transit permit. The! 


After this certificate has been 


Page 4 may be retained by the hospital or attending physician. 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é h 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


in any event, 


o 


, cremation, or rem pl 


should be filed with the State Dept. of Health prior to bi 


Yo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SET 


10203 CERTIFICATE OF DEATH 19527 


1 PLAGE OF DEATH 2, USUAL RESIDENCE Bay deceased lived, If institution: Residence before admission) 
\ ie Ja a, STATE b. COUNTY i 
Alb e MARYLAND 
D. CITY OR TOWN (If outside co 


porate limits, c. LENGTH OF STAY IN 1D || c. CITY OR ah 1 of outsidé corporate limits, write RURAL end give nearest town) 
write RURAL and give ce 


jae town) a 7 Cans Ka e#o - 


d. NAME OF HOSPITAL OR Ren TUTTORN (if not in hospital, give street address) jj d. STREET ADDRESS +t z / : e es 


Lheynviered  frecpitel £03 Dover ves] not 


3. BARE Gis First Middle Last 4. bate Month Day Year 
(Type or print) fe en fell ) pve Sewet) | DEATH Ve usT™ 29 wot 
6. COLOR OR RACE 


EX { 7 MARRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR }IF UNDER 24 HRS, 
Ca 


durjagymost of working | ven If retired) 
Guse whe 


pres 
Fenn le mone DIVORCED] z —2 g~ GA day) | Months | Days | Hours ] Min. 
1 


yrs. 
10a. ngmost of working yiecven | ofworkdone| 10b, KIND OF BUSINESS OR, il. Mare my & tad or foreign country) 
iin 4c 
3, FATHER’S NAME 


themas Ad ward 


12. CITIZEN OF WHAT 
COUNTRY, 


v5 re DEN land 
iy JA ne SCO tf 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOl loApe 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


17, wan (or Dn, Da Heat 
berrW?, J rel. 


18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (©). | Goce ben INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Wren te, 44 ; s 
IMMEDIATE CAUSE (a)__ = AfoGioK eee, 7 get tee 
ly DUE 70 
Conditions, ff any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO = 
underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= . 
3 Das GeTems err Tam « Gxt. Samlaty ves TE} m0 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Paft | or Pert II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
a Hour a.m. while Not Whil factory, street, office bidg., etc.) 
a le 
= p.m, 19 at workL_] at work 
21. | certify that (1) (this hospital) attended the deceased from all to —___, 19___, that (I) (we) last 
saw the deceased alive on________19, , and that death occurred a , from the causes and on the date stated above. 


Za, SIGNATURE . alt BRT, 
it ReGent Ww. Trevev wp. BANS 7] Blntctor [PHYS 

2c. PHYSICIAN'S 22d. ADDRESS 

“/nae CP) ROBERT W. TREVER ™, D, | EASTON, MARYLAND 8/28/64 


2397 BURL cre 23d. DATE >/-L \¢ wah JF CEMETERY OR CREMATORY (es LOCATION “4 'y, town or county) Pes 2 
ee” | 
cae; 4 hn R pact em 
24 INER RAL DIRECTOR O27 25a. REC’! BY REGISTRAR we Wola bey conrdig end g com 


Yor ke) @ “Le A yA: lieSEP. 9 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1030 CERTIFICATE OF DEATH 4 499() 


done during most of working life, evan if retirad) 


Housewife 
13. FATHER’S NAME 


Co Ledakend 


Taltot County, Maryland USA—_ 


14, MOTHER'S MAIDEN NAME 


Clarrissa Marshall 4 


Willigm H, Se mour 


- 
if 
w rE see alas DEATH 2, USUAL RESIDENCE (Where deceesad livad, If institution: Rasidance befora edmission) 
2 e a. STATE b, COUNTY 
N 
2 ve Talbet MARYLAND a Pelbe 
g3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town} 
a = writa RURAL ‘* give Loh town) 
S 

£ 08S Michaels : Michaels bereft 
= ty 2 d. NAME OF a, ‘OR INSTITUTION (if not in hospital, give straat eddrass) d. STREET ADDRESS e. IS RESIDENCE 
= as y ‘ON A FARM? 
yw 3¥e/ ase wos ves 1] |) No fel 
22 ag 3. NAME OF i a Co c last ~~—~«| «4. : DATE Month Day Year, 

3 ag" DECEASED oe 

s 'ypa or print! DEATH 
3 Se De . CLARA VIRGINIA SEYMOUR_ _August 12, 1964 _ 
22 5. SEX 6. COLOR OR RACE}7, MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR a iF UNDER 24 HRS. 
i ast Pithaay) a Days | Hours | Min 

gee Female White wioow[K__oivorceo[]| July 20, 1878 86 | 

=e TOs. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 

be 

= 

3 

au 

ue 15. WAS DECEASED EVER IN U.S. ARMED FORC 6. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

ca (Yes, ne, or unkown) | (Ifyasgivewarordatasofsarvice) 

2 P| ae rs. J, BE, Dulin, St, Michaels, Mad, a 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).] = INTERVAL BETWEEN 


we ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Cat Mido = S Le eee ae |3 Ad - 
DUE TO A 
Conditions, if any, which (b) A 2 Aree KCeuwkro a4 


gava risa to immadiate causa 
{a}, stating tha underlying — 
causa last, (e) 


The law requi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. mesure 


[ves [No $4] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of item 18.) 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not Whila 
at work [] at work [ ] 


attended the deceased from. 3g t TOF19.....2, that (I) (we) last 
ba and that death ay © = f2M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
Mo, | PHYS. i onteres  puys. OP—/ lf aM 


22d, ADDRESS 
haele, Maryland. 


St. 
23d. LOCATION (City, town or county) (State) 


After this certificate has been signed by the attending phys 


20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) ~~ [State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 
21. I certify that (I) (this eel 


saw the deceased alive o1 


22. 


23a. BURIAL, CREMATION, 
weer rial” 


ay sau DIRECTOR'S SIGNATURE Py ee, yy) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eva 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
he AUG al va fb horbes espe 
7 


\i 
ter 


d completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours afi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jician an 


is certificate has been signed by the attending 


irector, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


d 


YR AIS (4) 


20M S-63 \\\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERON | 


4 Z _GERTIFICATE OF DEATH 
1 eel . ‘ Fin 


aa ~)| 2. USUAL RESIDENCE (Where dacassad lived, If institution: Residance bafore edmission) 


8, COUNTY be 
WALBOT ¥ manveano, || MARYLAND ‘FAEBor 
b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY Wb ¢. CITY OR TOWN (if outside corporeta limifs, write RURAL and giva naerast town) 
writa RURAL and give nearast town) 
EASTON | Er L-VWERsTon ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) y/ 7 4 PS ‘ADDRESS WS GoLDSBoRo St J+ IS RESIDENCE 
HOUSE IN THE PINES EASTON | ‘REP Bos ves [] No 
'3. NAME OF First ~ Middle last ————«Y«A.s«éDOANTE Month ‘Day Yoor 
DECEASED OF 
(Type er rin) LILLIAN E. SLAUGHTER pEATH 26. 2b 
pS. SEX }6. COLOR OR RACE(7, MARRIED oO NEVER MARRIED oO | 8. DATE OF BIRTH . 9. AGE (In years | IF UNDERT Ta IF UNDER 24 HRS, 
ast birthday) |"Months| Days | Hours) Min. 
FEMALE WHITE | wroowsX] _ oivorcen F] 8/9/1879 FS = lo v4 eer aia 
Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. anti OF WHAT COUNTRY? 
done during most of working life, even if retirad) » T S A 
| HOUSEKESPFR | Own HOME DERM ANNECOUNTY. MD | Uno. Ne 
13. FATHER’S NAME ‘ | yu Nina MAIDEN NAME 
= ‘ 
SAMBEL MFGINNEY |LucCiNDA ARRIN&TOW 
is WAS pEceasD tae INU. ae pony 16. SOCIAL SECURITY NO.| 17, INFORMANT Address “ 
'@s, NO, Or unkown) yes giv: ordates ofsarvica) 
ae wens liss MARGIE SLAUGHTER , EASTON, uD. 
18, CAUSE OF DEs..% | i d (€).] | INTERVAL BETWEEN 4 
ON 
PART |, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) eda ees ‘-_ Znawe SB omnwref 5 aay dia 
3 DUE TO 
Conditions, if any, whbeh {b) 
gave rise 10 immadiale couse = , . i Sa 3 ,- 
DUE TO 


tha undarlying 
cause last, {e) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. ons Aurore 
3 enue te eae PERFORMED: 
< ey eae 
S 4 yes [] NO rat 
& | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ee eee 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (Clty or town) (County) (Stata) 
= Gide aan! Whila Not While factory, straat, office bldg., ate.) | 
= p.m. 19 at work at work i 

21. | certify that (I) (this hospital) attended ,the deceased from. 96.2 10... KL.B. Ly 9ESF that (1) (we) lest 


PD OY aly $76 end that death occurred at Zi 52M, from the causes and on the date stated above. 


eos TTENDING MED. STAFF 22 STGNED 
Al : A 
Pat Coy mo. | PHYS. BR pirector [] PHys. [J 


22c. PHYSICIAN'S 22d. ADDRESS 
mais EE Gx Basra, Mo 


saw the deceased alive on.. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Wie, 


RWaGcusr 24, 4 A RD Corpova, 


eB ee ‘i ‘a ye cy Ba “apis SI ae 


REMATION, 
(Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10306 CERTIFICATE OF DEATH Qs 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


COUNTY —_— 
a. Zal ~ 2 yee a. STATE MA ARYL Aud b, COUNTY TJALboT 


b. CITY OR TOWN (if outside corporate limits, ‘eo es. STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


oh 


land 2 


write RURAL and <i nearest town) 
ofa di Xx ~Wez Man 
|AME autt H SPIAL ‘OR INSTITUTION (Ipfnot In ry give strey Rares a. -SsrREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
Mearta/ Pur AL ves TA nol] 


. NAME OF fi 7 Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(Iype or print) Bing 1€. B. ES wren DEATH F AG 196% 
5, SEX & COLOR OR RACE | 7, wanRiED [-] NEVER MARRIED []| &- DATE OF BIRTH 9. AGE (in years [IFUNDENTA YEAR FUNDER 24 HRS, 
h hare wols Jast birthday) Months] Days | Hours | Min. 
Femake | while | winowengq —_ pworcenf| Joly 30 (P83 Fyre. 
Jog, USUAL OGCUPARTON civekind of work done) 10b. KIND OF EUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


ase remove carbon papers. Pages 
d in any event, within 72 hours af; 


during most of working life, even If retired) 
“FARANING NéEavitk MAD. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Dean Hite Har Rison SvIAN MEJvay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) esate, 


ician and completely filled in by the funeral 


— — 


18. CAUSE OF DEATH [Enter only one GGA SOL, VE nes Z W) INTERVAL BFRWI 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE ws LZ, / Cie yy 0 LAM f 
SLI Va 


transit permit. TI 
, cremation, or re: 


7 4 DUE 10K 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


{c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASEC ONDITION GIVEN INPART 1(a) 19. Ee Ae, 


yves[} Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CDNTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White — Not While factory, street, office bidg., etc.) 


at cmgela! at work 


MEDICAL CERTIFICATION 


that (I) (wel last 


, from the cause¢ and on the date stated above. 
22b. DATE SIGNED 


BRON roBieroror Ces | 8/27/6h 


22d. ADDRESS 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur! 


23a. BURIAL, CREMATION, | Cc Euan 23b. DATE THEREOF “2 NAME OF CEM! cn a oe 


EERE” |g ~as- oy | 
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VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae YR 


(Yes, no, or unkown} | (Ifyes givewerordatesofservice) 


5 3 10 se CERTIFICATE ° Necks 
2 
2 3 Ttome 6,9 Wie 6554. 
bapa! \. PLACE OF DEAT! 2. USUAL SaancE (Where deceased lived, If inslitution: Residence before admission) 
are, a. COUNTY (bee. a. STATE b. COUNTY 
3B £53 MARYLAND : > is 
Es b. CITY OR TOWN [ wl corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [lf outside corporete limils, write RURAL and give nearest town) 
p arehis write RURAL and give nearest town) s 
£ 28% a 4 - = 
£ 23. d. NAME OF HOSPITAL OR “fs to {if not in hospifal, give Pe address) od. STREET ADDRESS @. IS RESIDENCE 
3 Eas ON A FARM? 
~ oO 
y fel lemortial . 
2s ie NAME OF ~ First ye 5 aE eg Month Day 
g aat DECEASED, J ee 
= ‘ype or print DEATH 
3 ce -O5 & AMES 3) 
82 4 5 6. COLOOR RACE| 7, 4 ARRIED [_] NEVER MARRIED & [. E 4 Bi 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
c ns lest birthdey) Months [" Days Hours | Mi 
59s . 5. rs ys | Hou im 
2 ces Negro | woows[] _ pivorcen [] 65 ap APPR | | 
2 83% SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 RE> done during most of working life, even if retired} 
8 £26 
£ s 13. FATHER’S NAME + 14. MOTHER'S MAIDEN NAME 7 F a 
3 2 
-) 6 
2 = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address + 
& 
= 


ian. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) s a _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 = Mme An A 4 
/ DUE TO A 
FA ; Pi Hee Ss > 2 
x! Conditions, if ‘any, which {(b) 7 a ae AR Ee | “S . 
2Z gave rise to immediate cause = => T { 
i (a), stating the underlying ¢ PUETO | 
ry cause last, ie) 2 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
5 | 
$ ves []_ No B 
& | 202, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert Ht Il of item 18.) 
E OR CONTRIBUTING [-] CAUSE OF DEATH {Enter nature of injury in Pert | or Part Ill of item 18.) 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 —— ———_—— 
& | 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
S Tisai! <A hile Not While fectory, street, office bldg., etc.) | 
3 0 et work t 


» 19.6..S-4hat (1) (we) last 
19. 6. Land that death occurred at. Dips from the causes and on the date stated above. 
22b. DATE 

SIGNED 


ron Paid DIRECTOR oO Pav, fe 
Tie, PHYSICIAN’ 5 22d, ADDRESS 
a es E ASTON DARY. LA WD. 
Pom 


saw the deceased alive on.. 
22a. SIGNATURE 


oe 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, IZ or eee 


ee Wien So Ge Tg 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR AIS (4) 
20m 5-63\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ANY 4 


19303 CERTIFICATE OF DEATH 
aS FIKCE 0 OF DEATH = items 3g 2 Fas t= 8355= 9/97 Eh ae (Where deceesed a institution: Residence before edmission) 
TALBOT $ wamnano | MARYLAND «. DORCHESTER 


b, CITY OR TOWN {if outside corporete limits, 


) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if ouffide corporate limits, wrile RURAL and give naarest town) 
write RURAL end give nearest town) 


papers. Pages 1 and 2 should 


EASTON eae = 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrexs) d, STREET ADDRESS is RESIDENCE 
& | _HOUSE IN THE PINES EASTON ROUTE #3 BOX 95 aad tO: 
oh [3 NAME © oF “First ~~ Middle > Last ‘Month “Day Te es 
Toexe er a GEORGE Ad he-T tH OMPSON DEATH 8 20 156) 
5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [] | & DATE OF BIRTH me INGE Un yeas [IFUNDERTYEAR) TF UNDER 2 RS 
MALE WHITE wipowen] —_pivorceo [-] 5/6/1 88h. 80 ys. ae eee ee as 


Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


hysician and completely filled in by the funeral 


ajve kind of work TOb. KIND OF BUSINESS OR INDUSTRY 
Maryland 


ae fig) retire — 
£ inp lo fee. ety 
| 14. MOTHER'S MAIDEN NAME B) 
/ (elie  Hedrhe _ 
16. SOCIAL SECURM'T NO. FORMA Addres 
(Yes, no, or unkown) (lkyesgiyé why aa! : Pi 


A Thernpsen Harrnin boa ee 
18. CAUSE OF DEATH |Enier only one cause per line for (8), (b), and ().)—~—~—~S 20 rye Ht Tt Yke14, Air 


PART {. DEATH WAS CAUSED BY: * 2 tee eels id 
IMMEDIATE CAUSE (e)___ = —— - AS be Ete = 
a Sere) DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate cause = 
{a), steting the underlying DUE TO 
cause last. {ce} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


ee 
Pee 
208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE W INJURY OC RED. ( it nature of injury in Part | or Part Ill of item 18.) 


OR CONTRIBUTING [_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


15. WAS DECEASED EYER IN U.S} ABMED FORCES? 


Then please remove cai 


I or attending physician. 
jcate has been signed by the attending pl 


as the burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


| Yes []_ No aG 


to burial, cremation, or removal, and in any even 


20d. INJURY OCCURRED 
Whil Not While 


20c, TIME OF INJURY Month, Day, Year 
: Jat work [] at work [] 


208. PLACE OF INJURY (Home, form, | 20. (City or town) ae (County) (State) 
Hour e. i) 


factory, street, office bldg. 


MEDICAL CERTIFICATION 


19 


196.7 that (1) (we) last 

, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


ce 


saw the deceased alive on. 


228. SIGNATURE TTENDING, STAFF 
3 A 
Jog Zz cL mv. | PHYS, NOP _oueecror (7 Pays. (9 


22¢, PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


EC’D BY REGISTRAR bor REGISTRAR’S SIGNATURE 


«AUG 24 964 @Coarkey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ye eye 


CERTIFICATE OF DEATH 14295 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admlsston) 


a. COUNTY Z I 7 ie fester ND b. COUNTY TAL 8 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOW! if PM corporate limits, write RURAL and give nearest town) 
write RAL and give nearest town) - a) 
RLY — EASTO 
ee @. 1S RESIDENCE 
‘ON A FARM? 


aSTOn A dlags 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) || d. STREET ADDRESS 
(Yemorial Hecp Pel. yes] nob 
3 ee First 4. ate Month Day Year 
(Type or print) Lu 1A id a DEATH fpugesT = 19 a ie 
rs 


5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED[]] & DATE OF BIRT! 3. at af TFUNDER 1 YEAR IF UNOER 24HRS. 


4 W WIDOWED [4 oivorceo}|Aune 1%, Qe oe ee | Hee | oe ik; 


10a. USUAL OCCUPATION (Give kind of work done| 10b. rie Va pa OR Ti. BIRTHPLACE (County & ae or aa country) | 12. cui aE i WHAT 
during most of working Ilfe, even If retired) 


Bio OFRCER pyle Sot, SALDWORKERTALRor CounT4-MRQULAND “OS. fr 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAI 


WILLIAM T, GOSSAGE WME Pinkney PRICE 
15. WAS DECEASED EVER IN U.S. Saas 16. SOCIALSECURITYNO. | 17. 1 ater = Ree 
(Yes, no, or unkown) (Ifyes give war or dates of service) 


aes: “ Q1S-30- 112) ERMA ROGLE 3914 MAYFiECDRUE, BALTO..My, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), CML 


/ 4 DUE TO ; j 3 
Conditions, If any, which ‘ai Cert hana fg Mer Cote 


gave rise to Immediate 
cause (a), statlng the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


hehe atuns Peg ves) NO DY 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, Tete not willie factory, street, office bldg., etc.) 


p.m. 19 at work] at work 


21. ! certify that (I) (this hospital) attended the deceased from_42 ais to_< that (I) (we) last 


saw the deceased alive on__+ = wer and that deathoccurred Bs , from the caéSes and on the date stated above. 
2a. SIGNATUR 


\s 


in by the funeral 
Pages 1 and 


papers. 
in any event, within 72 hours after deé 


“5 


rbon 


ase remove Cai 


Then 


transit permit. 
cremation, or remo 
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ficate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. 


of Health prior to burial 


MEDICAL CERTIFICATION 


After this certi 


BL Aree 22b, DATE SIGNED 


- 54 “(aaa STAFF 
Yoru, ton mo. BH io DineToR C1 Pays. 
ke ‘ADDRES: 


22, PHYSICIAN'S 
AME 0) Ty sau Ha aehes 1 
23a. “GURL onENATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town or county) “MD 


om See Ruqud 27,196] SPRING HILL CEMETERY | Easton, TALBOT Cou nt 
p R Loe 25a. REC’D BY REGISTRAR | 25b. Pliarbay ATI RE 
= yy oat AUG 31 196 fe ZZ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
B Da DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10310 CERTIFICATE OF DEATH 44996 


J 

2 = - 

3 f BURG TIOE DEATH 2, USUAL ee (Where deceesed lived, If institutlon: Residence before admission) 
2 e. Wa 5 

ta a. STATE b. COUNTY 

= TAlbeT ee Rs Se aryland Caroline 

is b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |} c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 

a write Lend ‘dt nearest town) e 

e aspan Sj n- Rural Henderson “ 

3 d. NAME OF HOSPITAL OR INSTITUTION if not in hospitel, give stree! eddress) | d, STREET ADDRESS ES ue 
= ON A FARM! 
S Pie yntk {ch Mis p Niaed he 8 - % _| ves L] No [7 
: 3. NAME OF First “Middle lest here 
fa DECEASED 

a, 

E 

3° 

8 


{Type or print) ; THRVE 4 ae Tabb ye ice Pru el | 196 7 


5. SEX B. DATE OF BIRTH 


"| 6. COLOR OR RACE| 7 If UNDER 24 HRS. 


RRIED FX] NEVER MARRIED [_] [a 
Hours | Min. 


: Deys 
Male White | woowe[]  ovorceo]|May 15, 1897 el 5 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stefe, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | i 
Farmer& Carpenter | Carpenter Ywaryland USA 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME > > a 
William Tribbitt | Henerita Pearson 

Tg, WAS DECEASED re IN US. ARMED FORCES? | 16 “SOCIAL SECURITY NO.] 17. INFORMANT Address » 

fes, no, or unkown) yes give werordetesofservice)) 

Yes 220-26-797' Bessie Tribbitt Henderson, — Md. 
| 18, CAUSE OF DEATH [Enter only one cause fe for (e), (b), and ic).] = ] INTERVAL BETWEEN 


* ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ee Gearks 
IMMEDIATE CAUSE (0) Eerenany (<2 ¥ne, 
Fede DUE TO Unk 
Candiionhs ifr Sev Irwhich ie 2 Sroka vetlel oe mie i. es salncdechll 


geve rise to immediate ceusa att ee 
(a), stating the underlying ( OUETO 
cause lest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
PERFORMED? 

Ee 

Ry} |vts [1] No hy 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, * 20f. (City or town) (County) (Stete) 

a Hour a.m. While Not While fectory, street, office bidg., atc} | 

2 Bee ” et work [] et work [_] | 
21. § certify that (I) (this hospital) attended the deceased from......B.m.Becccsess. WD to Zo Bcc ‘, 19.4. Athat (I) (we) last 
saw the deceased alive on.. Bx. :-S , and that death occurred at{@:20M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING ‘MED, STAFF SIGNED 
RoGenk W. Thevet wo. [PHYS [AY omecror CJ ms. 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) R. aa W. hae 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 
REMOVAL (Specify) 


Buria 8-12-64 | Greensboro Greensboro, Maryland 


FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS. 25e, REC'D BY REGISTRAR | 2Sb. a gi s boa, RE 
ig edge. 
z om AUG 12 1954 (Chorbn jug 
Z 


23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove catb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, Yi 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


lease remove carbon papers. Pages 
and in any event, within 72 hours a! 


the attending physician and completely filled in by the funer tL 


ansit permit. Then p! 


, cremation, 0} 


Page 4 may be retained by the hospital or attending physician. 
70 FUNERAL DIRECTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


VR AiS5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


2. 


1 vet OF STATISTICAL esac) ERTIFICATE WV. DEM ¥ meee 


PLACE DF DEATH @ USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a COUNTY a. STATE ,5,, / b. COUNTY eS io 
MARYLAND 1) pti 
Lai 


Lede , 
'b. CITY OR TOWN (if outside corperate, limits, c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (\f outside corporate limits, write RU! ind give nearest town) 


write ee” | Dew , 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pelea dss 
JL Hegde th Tar dotyebe Le ves] nol 


First Middle Widlin bast 4, DATE M 
pry; 


(Type or print) DEATH ] 3 i] 


Ly 


sx 6. COLOR OR RACE [7, MARRIED [-] NEVER MARRIED [_] ‘ou OF BIRT 9. AGE tin years |IFUNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) (Months | Days | 
ke. |W LAL | vwower  _vivorcen 7] 3 f A emer 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


val, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


‘Yes, no, or unkown) | (ifyes give war or dates of service) 


Don ALD Wither | BvERLy SMETH 


5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


MEDICAL CERTIFICATION 


DoMaey WILLEN, DENTON, MD 
18. CAUSE OF DEATH [Enter only one ae 2 (a), (b), and (c).] j Te nea 
PAT ONE UOT J PODS I/O - pu lita. bolorns. 
/ DUE TO 
Conditions, If any, which (b) bx pie Lei zx log J 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 

peu Bg (c). = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT EDAD ABT ERMINAL DISEASE CONDITION GIVEN INFARTi(a) 19. WAS AUTOPSY 
. YES no [] 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour aie cee NEK IHG factory, street, office bldg., etc.) 


at work [1] 


21, | certify that (1) (thi i 19__,, to. 19____, that (I) (we) last 
saw the deceased aliv ‘anid that death occurred at hoi, from the causes and on the date stated above. 


22a. SIGNATURE 
ATTENDING MED. STAFF 
mp. Phys. {1} birector [1] pPHys. 


22. NAME Cryve) E. 7 a ie hyp Cm les pe : 


234 BURIAL, CREMATION, gab. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. TPQCATION (Cjty, town or county) (State) 
OVAL (Specify) ‘ | ¢ oT | Pe a fe 
( rea 0 


NERAL DIFECTOR ADDRESS 25a. REC'D BY RERISTRAR | 25b. REGISTRAR’S SIGNATURE 
a 


oREP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ CERTIFICATE OF DEATH ag 
M 1 PLACE OH fn - ee 


2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 


“my b. COUNTY 
ie: me manviann |” ROLAND Te 
re OF ‘ib || «. CITY M Ae (kbutside 


b. CITY OR TOWN (if out corporate limits, fe LENGTH OF STAY IN 1b corporate limits, write RURAL and give nearest town) 


Fa pee) and give nearest town) 4 | 3 ae EAST. ASTDIN 


of in hospital, give street addr d. STREE 


IAME OF HOSPITAL OR INSTITUTION [if | sy ds STREET ADDRESS “]«. Is RESIDENCE 
) ‘ ON A FAI 
Crnercal Heit KbiarTon ave ves [] No 
/3. NAME OF First 


DECEASED 


ROBERT [ee we Yor ht rail eo ae 


5. SEX 7. MARRIED [_] NEVER ae 8. DATEOFBIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
US ATE 


MALE wipowed [] DIVORCED AUGUST | ou. rage Bente ebay fees: 
kind of work 


yrs. 
1Da. USUAL OCCUPATION (Gir 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | ae & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


al INFANT mAQuiquo | USA 
13. FATHER’S NAME | 4. ma’ Sask IN NAME 


ROBERT Lee Minit NVONNE CA@LE Hallowe 
Eman, ine Be 5. ail 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
NONE ROBERT LL. WRIGHT- ERSNW,ma\ 


tts 2 Min. 


hysician and completely filled in by the funeral ‘ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed wi 


— 


Va. GRUSE OF DEATH Enter only oe cause per lipe fr (a, (), and fi] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AN ee 
IMMEDIATE CAUSE (2) we Kr ae i Es ee 
z DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate cause 
(a), stating the underlying 
cause 


Pe es here 


te) Pe wate.- Te 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and in any ev 


icate has been signed by the attending p! 


s 19. WAS AUTOPSY 

g ORMED? 
5 iS YES No [J 
1 & [20a. ACCIDENT WAS UNDERLYING C] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) v 2 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,’ 20%. (City or town) (County) (State) 

z Heat lefine While __ Not While factory, street, office bldg., ete.) | 

= pom. TH at work at work { 


21. I certify that (I) (this hospital) atjended the deceased from 


87.6. 


ua a aecseeey 19.02.02, that (1) (we) last 
19 6t-and that death occurred at. FEM, from ite causes and on the date stated above. 


oe i ATTENDING D. STAFF eae Sone 
rn 
phe b Pyle: mo. | PHYS. pikecror [J Puys. [] Auge 19,1964 
2 


Ah A 22d. ADDRESS 


Name (yes) William H.\ Hatfield, M.D. Easton, Maryland. 


e r- 
O BY REGISTRAR | 256. REGISTRARS ie: 


saw the’ deceased alive on. 


ith the State Dept. of Health pr 


70, PUR ECREMATION, 
VAL_(Specify) 


ERAL rly sl U6. 2e 
VR AIS (4) 
20M 5-63 AA 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


